MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ery, RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=m 


~ 
\ 


/ al \ a0 CERTIFICATE OF DEATH 
> 
o Ay ee = == 
G2 3 age, 1, PLACE on DEATH 2. USUAL RESIDENCE (Where deceasad ie If institution; Rasidanca belora admission) 
sx a, COUN y 
Rawat a, STATE et 
3 eng Sir voll < ____sMarytanp || Maryland by erick 
x = 06 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL and « give nearast town} 
= ay . ad writa RURAL end give neerest town) 
ares ___Henryton _ 846 days || Frederick re 5d WA it he 
£ gy oa ~d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street addrass) | d. STREET ADDRESS a. IS "RESIDENCE 
= =o 03 | ON A FARM? 
aeons __Henryton State Hospital | 19 W. All Saints Street __| ves (No Bd 
Beet 3. NAME OF First Middle “Last 4. DATE Month Day —SYear~— 
ay DECEASED OF 
. (Typa or mind a ‘ Fo ster } Ambush DEATH Dec e 5 ao 19 61 
= a5. SEX. 6. COLOR OR RACE) 7, MARRIED [OE NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
~ last birthday) |"Moniths| Days Hours | Min, 
ee Male Negro wibowep[[] ~—vivorceo []| 925-29 yrs. 
2 “Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ratired) Pe re Sat 
Bartender be Kd BOR STR Oy Frederick Co., Md. _ U.S.A. 
8 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
2 Jesse Ambush Mary @. Smith —s_—> v me 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ae (Yes, no, or unkown) | (Ityesgivewaror dates ofservice} 
B 46634 F 
_ Yes alee __|212-24-663: oster Ambush-Patient 6 ogee ae 
“18. CAUSE OF DEATH [I [Entar only ona cause per line for (a), (b), end (c).] - INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH RAT cause ie) Far advanced bil. cavitary pulm. the. 


- Q 
. DUE TO 
Vv 
Conditions, if any, whi (b) 
gava rise to immediate cause 


PHYSICIAN: The law requires that the death certificate be ex 


the hospital or attending physician. 
After this certificate has been signed by the attending physician and 


& 
z 
Li) 
o 
> 
to 
ait 
E © 
55 
-¢ 
2.2 
ge 
= |8 
25 
5_+ a) (a), stating the undarlying DUE TO 
3. a cause last. = (ec) 
eta 5 a — es 
£3 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. psi wey 
“oO = 
aa < ves [] no [J 
6 uv .. 3 = - 
ae © | 2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 18.) 
5 2 & | OR CONTRIBUTING [] CAUSE OF DEATH 
fs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vo = = ——— ee 
Oss 22 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a ms] ° aS a Hour a.m. While Not While factory, street, oftice bldg., etc.) i 
RS ae = p.m. 19 at work [| at work [_] t 
ems 
HeOss . f certify that (I) (this hospital) attended the deceased from... AUG) 129. 1927 to, Der... oh a , 199.1, that (I) (we) last 
z2 Os 2 saw the deceaseg7alive on.. : ee ag.61, and that death occured abot TM, Pers the causes and on the date stated above. 
a eta 22a. SIGNATURE L er, ia) = 226. DATE 
ree oe 4 tT: <a tp. Dien igs Mp. | PHYS. L] _ birector 2%; PHYS. i‘ 12-5-61 
be ¢S Be ] eat eof : 2 22d. ADDRESS 
as NAME (Type 
Bec eae 3 - - Edgars M. Maculans, Supt, Henryton State Hosp., Henryton, Md. 
O¢gp s2 23a, BURIAL, CREMATION, | 3 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, L ixpowneggoutriag ¥eNa, (State) 
“ot © BYVAL spect) 
938 | SUptel | 12-09-61 Fairview 7272 


REC‘D BY cae 2Sb. REGISTRAR’S SKGNATURE 


VR AIS (4) ee 24 FUNERAL DIRECTOR'S SJGNATURE _ leefoa fT. ; Soe, aa 25a. 
15M 9/60 » Bb. oate_DEC 13 "61 Cthia f Sina 


» 


com 


ba) 


haurs after death. Page 4 
in by the funeral director, 


Ss 


Pages 1 and 2 shauld be 


d by the attending physician and completely 


far use as the burial-tronsit permit. Then please remove carbon papers. 


the State Board of Health priar to burial, crematian, ar removal, and in any event, within 72 hours ofter 


After this certificate has been signe: 


4 
= 
¥ 
io] 
4 
s 
uy 
ao 
« 
® 
0 
2 
“2 
a 
iS] 
= 
= 
® 
te) 
“ 
ae 
° 
o 
ae) 
© 
= 
x) 
= 
» 
3 
= 
5 
eg 
® 
4 
3 
Ss 
© 
= 
e 
z 
< 
= 
” 
x 
oy 
© 
z 
a 
r4 
hd 
- 
i 
<q 
a 
° 
ot 
q 
= 


e retained by the hospital ar attending physician. 
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Parr II. OTHER SIGNIFICANT CONDITIYNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Ves AUT ORSY 
yes] no[] 
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& st Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. se ye (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 2 b : done during most of working life, even if retired) | 
> 
ousewife |  —— |. Merviem U.S.A ¥ 
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ge Carroll MARYLAND Maryland Carroll 
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U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 


Pennsylwania 
‘14. MOTHER'S MAIDEN NAME 


Moly Brumbaugh _ 


17. INFORMANT Addrass Md. 


a Mrs. Lola Crawford, 44 W. Green St. Westmi 
18. CAUSE OF DEATH [Enter only one causa ¢ : 7 | IN . ar 


moreonyaseanear 0 by 6 Pte JY eps rgit™~ Va 
33 } 4 DUE TO ; 


Conditions, if eny, which (b). 
geva risa to immadiata cause 


Grain Elevator 


Then please remove carbon 


he State Dept. of Health prior to burial, cremation, or removal, and in any even 


lina for (a), (b), angel) 


; The law requires that the death certificate be executed within 24 hours after 


CTOR: After this certificate has been signed by the attending physician and c 


5 >E 
wae 
2 a 
£53 
oa 
feos 
2 o.8 
2 =] (a), stating tha undarlying DUE TO 
a ae ceusa last. (ec) 
i“ SS = ———= ee es - = = — ———— 
| og = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. yes Aeasy 
a “ = 
UGE 5 < ves [] NO 
Pay = = = . _ 2 “ os _ 
gz 3 =] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury In Pert! or Pert Il of item 18.) 
mood & ] OR CONTRIBUTING [] CAUSE OF DEATH 
aes © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Us 2 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Steta) 
3 9 a 5 Hole. aim: While Not Whila factory, stra, ffica bldg., etc.) | 
p 2 3 = p.m. 19 et work fal at work ‘Bl , 
hi] j 4 
HeOs 21, | certify that (I) (this hoppit(ly ahendpgpthe dgcegsed trom. VA sah Of klip, WAG f that (1) (we) tast 
m3 Oz saw the deceased slive on vi Ah. a) G , and that death oc oi hl SO. from the causes and on the ? stated above, 
2123 ansehen ~ ; 2 
© a Es “es | ATTENDING STAFF 4} 
ogee Va wD | PHS. omECTON [] PHYS a“ 
Hoi Be $ f A / Q~ (33a A eK Se ; i 2 
a “qs FF, at 
po bo. 2 — aS SS a | _——- LM A. L-AZ - 
< + 2 236. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMAT [ 334. LOCATION (City, town oc (Stele) 
= = | ” 
s Bar 7 
Sous il 12/15/61 __|Pipe Creek Cemetery | New Windsor, Maryland 
Eat als (4) Sokeg ADDRESS 25a. REC'D BY rent 2Sb. REGISTAAR'S POUATURE 
15M 9/60 Taneytown, Md. pare DEC 


| 
| 


“MAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


v) a ee oe 


last birthdey) 


WIDOWED [_] DIVORCED [_] J uly 28 3 1903 yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 


Hours Min. 


Male White ieee Duy 


103. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


ez 
23 1, PLACE OF DEATH a, | 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence before edmission) 
245 8. COUNTY G e. STATE b, COUNTY oa 
£%2 —Garrold 0 vnviawn || Maryland CS Washington 
=i j b. CITY OR TOWN [if outsida corporete limits, ce. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, writa RURAL and give neerest town) 
Bea write RURAL end give nearest town) * r) 
S32 Sykesville  __ | #19 Yrs || —s— Maugansville re. HAAN, “ghee 
3 & ry 4 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straet addrass) d. STREET ADDRESS e. ISyRESIDEN 
im | <A A FARM 
=a . 2 ° 
> “3 Springfield State Hospital | “ ves [] No [pg 
3. NAME OF aa, hn . DAI “Day Ver 
mS eocaeeD Luther ‘irst Middle Last 4 — ted Month Day Year 
s (Type or print) Pe arre Boyer | oo 12 9 19 61 
= 5. SEX "]6. COLOR OR RACE}7. maRRIED [2ENEVER MARRIED oO ~B. DATE OF BIRTH ~ 9. AGE (In yaars |IFUNDER 1 YEAR| IF UNDER 24 HRS, 


Plumber - Maryland U.S.A. 
13. FATHER’S NAME , —~ ~~) 14. MOTHER'S MAIDEN NAME 7 +- = al 
Charles Boyer Anna Catherine Artz 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO.| 17. INFORMANT = Address rr 
(Yes, "HS unkown) | (Ifyasgive warordetes ofservice) 
Oo - - Springfield Hospital Records 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] : INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: re anaes 
IMMEDIATE CAUSE )_ _Hepatoma___ : — : : a 
Gy, DUE TO 
~~ 
Conditions, if any, which (b) 
geve rise to Immadiate ceuse 
(a), steting the undarlying DUE TO 
ceusa last, (c) 


-fransit permit. Then please remove carbon 


cremation, or removal, &) 


Ky 


Pa UNC pl get OEE TT DL RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
£} Psychosis with syphilitic meningo-éncephalitis, pas babes 
s ‘ yes [} NO 
= 202. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Eniar neture of injury in Part | or Pert Il of item 18.) , —- — re 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 

“ i ia St ee ee hale 
3S 206, TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) (County) (Steta) 

a Hour a.m. While Not While factory, straet, office bidg., atc.) H 

= p.m. 19 et work le} at work oO ! 


21. | certify that (I) (this hospital) attended the deceased from... cbober...1,,., 1942 roMecember..9., 1991, that (1) (we) last 
saw the deceased alive on.. December..9....1961.... and that death occured at 22, Pb the causes and on the date stated above. 


ee _ me $ pe: w/ Cry , ATTENDING MED. STAFF 70. SIGNED 
Veh cr tive - mp. | PHYS. =] director [} pHs. [KX ff 12/16/61 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


= 22d. ADDRESS 
Agustin delCampo,M.D. |. Springfield Hospital,Sykesville, Md. 
ab. DATE THEREOF N(CH 


23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) ~~ (State) 
12/13/61 |Dunkard Cemetery Sonuavauales tke Co Ma 


24 FUNERAL DIRECTOR'S SIGNATURE » ADDRESS 4 5a, REC’‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
are iatg 


oi ee ae 2°61 Onthun £ Tamas 


Page 4 may be retained by the hospital or attending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the atfending physician and ¢ 


, page 3 should be detached for use as the burial 


filed with the State Dept. of Health prior to burial, 


238. BURIAL, CREMATION, 
REMOVAL (Spacify) 


Fer: 


TO 
di 
be 


VR AIS (4) 
15M 9/60 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH « 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4 


=i 


re fs eee ee moet oe ee ee 
3 .: ie PASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) N 
ey MARYLAND opt b. CO ”y) a 
32 lad | A-LV ps Rok 
a) w b. CITY a4 TOWN L Sais corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
me 2° NE. ond ry TIN KS , c 
=2 EARS  \IWE M INST E 
- cS ; . NAME OF eens is Ls in hospitol, give - oddress) d. STREET ADDRESS e. IS RESIDENCE 
as Pal. OR INSTITUTION ON A FARM? 
2% Qa Ae 7 ves (] NO fp 
ra 
= 12] = ee ee A Middle Lgst 4. pare Month Doy Yeor 
- 4 ’ Decrasto 


(Type or print) <a fis) ie @ 19/4. 
I S. SEX vs ARG OR £. ts MARRIED [YJ Sava a oO |e. za OF sy 9. Ds {In years [JF UNDER 1 YEAR) IF UNDER 24 HRS. 
? » = Hilal iene ie 
EMA wipoweo [] pivorceo] {/ SE 25 yrs. 
100. USUAL OCCUPATION ae iad 2 work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of ie life, even if retired) 
OM re 0USE WORK | MARYS 


b FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


RENE aL iew 


FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Iwas or dates of service) a y f) =i 
4 tO - 
iy) 1b, A?A-“/g- LA FN 4 f) tA ‘as /] MV ‘\ K ‘D 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] 


INTERVAL BETWEEN 
PART I. tat" WAS CAUSED BY: 


ONSET AND DEATH 
IMMEDIATE CAUSE (o 4—too™N ou ra 
Ly > % DUE TO 


Conditions, if ony, which {b) 
gove rise to immediote 
couse (0), stoting the under- DUE TO 


dea 


Then pleaie remove corbon papers 


the State Board of Health prior ta burial, cremotion, or remaval, and in any event, within 72 hour o 


: After this certificate has been signed by the attending physician ond complete! 


ITAL OR ATTENDING PHYSICIAN: The Jaw requires thot (he death certificate be executed withio 24 haurs after degthms Poge 


ae 
iE 
a 
a 
s ie lying couse lost. () 
O85 A We Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
S55 (jj io jj RFORMED? 
ak: he WW WAAi a a j [Raid ar vst} NOD 
ig 2 = 200. ACCIDBIAT WAS UNDERLYING 11 20b. DESERIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
ore & [OR CONTRIBUTING C1 CAUSE OF DEATH 
eve © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
) 6 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town Count: (Stote) 
v Y 
5 e a Hour oo. m. While Not while foctory, street, office bidg., etc.) 
as} zi = Pp. m. 9 ot work [] ot work [[] I H 
se del = aaa 727 
t , 
eS 21. | certify that (1) (this hospi Piles the deceased fram....6 <5 ____. | aia S “st fee , 196, tho (I}’(we) last 
o 
e ey saw the deceased alive an.______ 4 €- © ___ 19G/_, and that death accurred hI shia from the causes and on the date stated abave. 
<£ 
=O3 220. SIGNATURE p.DATE 
BG? AAC 2 ATTENDING ai STAFF 72f SIGAED 
£9 9 } LAL M.D. | PHYS DIRECTOR] PHYs. z¢ Ll 
as / Ze. P 3 
es2 c. PHYSICIAN'S oO d. ADDRES 
5 O38 NAME (Type} ‘A < Li, Srecn oF Us wan s tee VM 
dc BE OEE hE he 
} 2 | ———_—_———<_ FL ee ee Oe ee eee ee 
5 ° a BURIAL, ee 23b. DATE THEREOF 3c. NAM 4 EMETERY OR CREMATORY STATION (City, town, or cp z% (Stote) 
5 9% Pyygn pecify’ my a 
a ey 3/ DEL /%¢ Mr 0 EM =Teey ZEDER GILL [M1 D 
Fs . 2S0. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATUR 
VR AIS (4 2 '6 , 2 
ISM 9/ 9) oaTevAN | 2 Othag £ $6, 


Ss 
>E 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13755 CERTIFICATE OF DEATH nop Hef WO 


. PLACE OF DEATH 2; a ra (Where deceased lived. If institution: Resjdence before admission} 


a, COU ATE b. COUNTY 
MARYLAND 
aa AHL } 


b. CITY OR TOWN (If outside CorpBrote limits, write | c. LENGTH OF STAY IN tb 


& be filed wilh 


d. NAME OF HOSPITAL (If not in hofaital, give Guest oddves ) 4. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION Ke é ON A FARM? 


es # BED ZZ ta =O ea 


Middle oan 


3. NAME OF cae ec 

BES. Davip™ New zon’ CLING: GAN, Ki cath as i 8 
5, SEX 6, COLOR OR RACE |7. MARRIED FE-NEVER MARRIED [] | © SATE OF rr hal ae. Sepia TF UNDE® | YEAR] IF UNDER 24 HRS, 
277 -. bi Zp (¢}wivoweo [] pivorced [] T ~2£ /§47 i La eid Doys [' pes Min 


XX 


ved in by the funeral directar 
1 and 


: 
ges 


Pa 
. 


10a, USUAL OCCUPATJON (Give hind of work done] 10>. KIND OF BUSINESS OR INDO WY! 1}. SIRTHPLACE “ut, on foreign coun 


Lax 5 tf Ce NAME 
TS. WAS DECEASED EVER IN U. §. ARMED FORCES? J) IAL SECURITY NO. INFORMANT 
[Tek Fe Or ombnement OF pee gore wer er Gate of service! 

ree" | 9 13-0/-Wod Bp 


18. CAUSE OF DEATH [Enter only one cause per line for {0), (b), ond (3) Pe, : ." r ji 7) jit INTERVAL neTwttre ‘ 


PART |, DEATH WAS CAUSED BY: a ‘ a 
IMMEDIATE CAUSE (a 


AS { 
Conditions, if any, which sé tee 


gove rise to immediote 


couse (0), stoting the under- wh 3s s. YER. 
lying cause last. E MY 4 YS E Ca | ~ JERR 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 


yes(] NOC] 


ficote be executed within. 24 hours after death. Poge 4 


Then please remove carbon popers. 


20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH ’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote} 
Hour a. m. While Not while foctory, street, office bldg., etc.} 4 
p. m. 9 ot work [_] at work H 


21. | certify that | attended the deceased fram: UNE Is) 19@_7, ta_. DEC... >, 12 fFthat | last saw the deceased 


alive ao DEC . o »b , and that death occurred at GB 2M , fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


See wo 19 RiDGCE Road 
RAMA (typ . WELL! vER _W WESTMINSTER HAR LAN 


Zid. LOCATION (City, town, of county) 


bP 2A LiL A 2 


ECD BY REGISTRAR | Zab. REGISTRAR'S SIGNATERE 


ise y 4 JFEC] E, 7? 3 Z Z at : 61 “ P 4 Kireuh 


After this certificote has been signed by the attending physician and campletely 
MEDICAL CERTIFICATION 


i 
8 
= 
ie] 
a 
me) 
o 
= 
_ 
rc) 
<£ 
4 
” 
a 
= 
5 
ioe 
o 
eC 
3 
2 
o 
&3 
e 
Zz 
s 
we 
“ 
> 
= 
a 
i) 
Z 
o 
z 
w 
- 
- 
< 
oc 
° 
~~ 
< 
‘3 
a. 


¢ 
= 
wv 
ry 
~ 
<= 
a 
D 
ES 
oe) 
c 
vo 
= 
} 
. 
i) 
3 
1G: 
a 
5 
<£ 
oy 
= 
~ 
a) 
ao] 
v 
43 
2 
~ 
vo 
iS 
o 
a 
a 
is 


mo) 
of 
wo 
z 
le] 
é 
e 
> 
°° 
£ 
R 
© 
<= 
= 
z 
z 
c 
. 7 
> 
® 
~ 
c 
° 
s 
mo] 
c 
e) 
Te. 
> 
9° 
E 
vo 
2 
. 
Le] 
¢ 
2 
2 
° 
E 
o 
e 
Vu 
2 
§ 
ro} Ee} 
eo 
uss 
so 
fol a. 
% 
= 
cue 
avs 
w oO 
Zo? 
2 Pe 
x= 
fe} - 
- 


= 
E 
C 
o 
a 
o 
c 
5 
iS 
oe 
3 
if 
2 
ro) 
© 
= 
” 
5 
® 
“ 
> 
ic 
5 
2 
ao] 
@ 
4 
[vy 
= 
ov 
ao) 
o 
re) 
2 
> 
) 
a 
a 
to) 
v 
D 
° 
a 


¥: 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


137358 CERTIFICATE OF DEATH 9S 


ez 
o 3 1, PLACE OF DEATH . . 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before all 
3 4 % 2 
52 a. COUNTY Springfield State Hospital @. STATE b. COUNTY / 
£%e BAASEAND M and Baltimore, Ci 
i 2 9 b. CITY OR TOWN (if outside corporate fimits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata pale write RURA 4 dive neares town) 
3S 6-O write RURAL and giva nearest town) 
Ee 6 j Sykesvi ] Le 34 yrs eA’ 
#4 3% AME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) re e. IS RESIDENCE 
=e } ON A FARM? 
= G 
:3 efneld State Hospital ae ae yes [] No py 
8 First Middle bats Month Day Yeer 
DECEASED | 
(Type or print) Seave 
. Flora Cohen b December 1961. 
5. SEX "| 6. COLOR OR RACE) 7. apriep [TU] NEVER MARRIED [J] | 8: DATE OF BIRTH ‘]9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
last birthday) vem] Days | Hours | Min. 
Female White wibowep [_] pivorceo[]| Ma 15 1896 yes. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


1. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Ciere ee +. ee a tier City, Ma, U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Abraham Cohen Rachel Palloek _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyesgivawarordatasofservice) 
_ No None ___| Springfield State Hospital, Sykesville, Md. 
; INTERVAL BETWEEN 


18. “CAUSE ‘OF DEATH ATH Enter on only one cause per ‘por line for (6), ‘(b), and (c (e).) r 
ONSET Cr 


ra OTSA VO CORD AL, 1M ERLATON 


16. SOCIAL SECURITY NO. 


equires that the death certificate be executed within 24 hours after 


g physician. 
nsit permit. Then please remove car 


signed by the attending physician and 
, cremation, or removal, and in any event, 


. | certify that (I) (this hospital) attended the deceased from........ 3 (2B 27 2 ll es to......L2/) fO1..., 19... , that (I) (we) last 
, and that death occured at. 3:08 Poe the causes and on thks date stated ted above, 
idem e eee 2c panies es a aye ee 


saw the deceased alive = seen L5/ ‘61. 


22b. DATE 


ney D- a7 4 Ly pasema MED. STAFF SI 
Fhe kat ws [Fal Pays. [[] _ pirector” TS i PHYS. be 12/5 an 


22c. Tks )- “)22d. ADDRESS _ 
oe “Naci MN. _N._Buyukunsal M.D. pic peat, e, Maryland, 


OF CEMETERY oa CRIMATORY 


ba : } 

- bafem ~} ¢ DUE TO | 
= Conditions, if eny, which {b) | 
e geve rise to immediete couse An oT . Cae 
= {e), steting the undertying g he Q. 
Lal Bed A f f 
w b causa hast. (__ YY (vi OM AT aa AT Ly Peo 
= 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile), 19. WAS MGT 
= = —— PERFORMED? 
u < ves [] NO [5p 
be Oo} = > _—s a — eee * a. 
be = 200. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part It of item 18.) 
7 a | OR CONTRIBUTING [) CAUSE OF DEATH 
Aa © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

ad —— = — 
2 oa 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, { 20f. (City of town) {County) (State) 
i=] 5 Hour a.m. While Not While fectory, street, office bldg., ete.) H 
c = p.m, 19 et work im et work oO ! 
ba] 
| ad 
& 
ro 
& 
(@) 
— 
4 
| as 
= 
Oy 
n 


ih. Page 4 may be retained by the hospital or attendin 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial 


* 


Van b G/ 


TO FUNERAL DIRECTOR: After this certificate has been 


T 


EC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


pate DEC 7 ’61 Canddway 8 Mien 


VR AIS (4) 
1SM 7/61 


—I 
wi 


in by the funeral director, 


ond 2 should be 


pers v§ 1 


Then please remave oa 


the State Board of Health priar ta burial, cremation, ar removal, and in ony event, withi: 


The law requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 


TAL OR ATTENDING PHYSICIAN 


. 


page 3 should be detached for use os the burial-transit permit. 


max be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ype 


fi ________ RS 
1, PLACE OF DEATH = <* a) iO 2. USUAL RESIDENCE (Where deceased lived. If institution: ae ence betore admission) 


MARYLAND . STATI b. COUNTY 


. Gere /, G OSE Cla rr of 
b. CITY OR TOWN (If outside corporote limits, write | c. ee OF STAY IN 1b 
RURAL and give nearest a 
pAS? ed 


c. CITY OR TO! (If outside corporate limits, write RURAL and give nearest town) 
d7NAME OF HOSPITAL (If not in yom give street oddress) li im STREET ADD REY e. IS RESIDENCE 


OR ae o ON A FARM? 
LY Fes n— ty. Lin ves (] No 
First Middle Lost 4. weg Month Year 


igang Are/. Da wdsecrw DEATH Dece tt hae LE 19 G7 


= 
8 S. SEX 6. ieee 7 E |7. MARRIED DA{ NEVER MARRIED [-] | 8. DATE OF BIRTH "ele F R[ IF UNDER 24 HRS. 
lost birthday) [Month mal Mi 
f wivowep [] pivorceo [J | Sey 10, C8FF - le Wee i ¥ 
10a. ra OCCUPATION (Give 4; of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign = 112. CITIZEN OF WHAT COUNTRY? 
\ during lost af wagking life, even if retired) . 
| } +e Ltt 7 QL her LLAMA BL aw. 
/ ; r 14. MOTHER'S MAYOEN NAME 
: é . 
Yj “ Ai. Ab il S0N Llta_Lta Afxeg — 
1s. A DECEA ED EVER IN 0. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT dive 
‘es, no, or unknown) (IF yes, give war or dates of service) 
| fro - 32-663 /V rs Deris Days den ba rips PfEA LD 
Tie. CAUSE OF DEATH [Enter only ane cause per line fo yo (b), and {c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: / ay eae 
. }MMEDIATE CAUSE (a) 2 z +a AE neh ey £9 € 2~74/-C 


DUE TO 
7Y 3X = 4 , > 
Conditians, ra ony, which (b ante 7 (Mente = 


gove rise to immediate 


couse (0), stoting the under- DUE TO 
lying couse lost. (c} = 
Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. be Hel td 
= 
$ a ves] NOD 
= | 20a. ACCIDENT WAS UNDERLYING: | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item ays 
s¢ JOR CONTRIBUTING [] CAUSE OF DEATH — . - ~ 
O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aq 
6 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour o.m. While Not wile, factory, street, office bldg., etc. " : bg 
= at work F-etw: 


at ait that (I) (this haspital) attended the deceased fram JOU ASS, 19 BF tod 24EL. 7 197, that (I) (we) last 


deceased alive an Zhe / Z__19- 44 and that death accurred Sr JU Ma, fram the causes and an the date stated abave. 
22b. DATE 


Not PLA 7 ES ATTENDING MED. STAFF SIGNED 
See > Gh saerg Ne JR director LC] PHYS. C1 


NAME (Typaf 
oS ee PAE L5464 fm. ALLL fo EA... tary ie ooh a 


saw 


‘BURIAL, CREMATION, 2b. DATE THEREOF Bos abil OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cau State) 
REMOVAL (Specify) => /- Ate, ) ry gf a 
[tinal 7A hie, Qéte okies LAB A) Zz. 
24 FUNERAL DIRECTOR'S SIGNATURE E REG TRAR 25b. REGISTRAR'S SIGNATURE 
bye — whee ~ Meareuhcle ph Ytsf \nderrer | Crain £ fenna 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


4 


des¥z, Page 4 may be retained by the hospital or attending physician 
TO FUNERAL DIRECTOR: After this certificate has been signed by ihe attending physician and c 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a | _13 3 75! a CERTIFICATE OF DEATH AS%34, 
By \ ———EE SSS SS Se eS SSS 
é i = 1, PLACE OF DEATH : 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before mA 
2 \Vv ®. COUNTY °. STATE b. COUNTY 
rie" Carroll | marytanD | Maryland wicomieo [/) 5° : 
— ? 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b |/ c. CITY OR TOWN (it outside corporete Timits, write RURAL end giva neerest cael 
s n write RURAL end giva neerest town) | ‘ 
=~ ___Henryton | 147 days ___Pocomoke y Xx 
gks ys 4 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) || -d. STREET ADDRESS vine Pr ie: 1S RESIDENCE” 
=ae } ON AFA 
rts Henryton State Hospital Route #2 ves Tg NO 
- = = ~ = 
~ “3. NAME ‘OF First Middle Last 4. DATE Month Day Yeer 
+g DECEASED OF 
Ps (Type or prin!) James Dirkson | DeaTH Dec, 18, © 19 61 
= 5. SEX 6. COLOR OR RACE/7, MARRIED PX] NEVER MARRIED [] | 8: DATE OF BIRTH F (9. AGE (In yaers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ze Mal e Ne ro last birthdey) \"Months Deys Hours Min. 
g wipowed[] _—oivorceo fi], L#2-02 59 vs. | | 


= 


/10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


& 
; 
> 
oo done during most of working life, even if retired) 
i Laborer _ | Pocomoke, Maryland U.S.A. 
F 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Y Elwood Dirkson Grace Dirkson 
5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address ™ 
= (Yes, no, or unkown) | (Ifyes give weror detes ofsarvice) 
e& 
—_‘Yes ne | 201-03-6348 James Dirkson - Patient 7+ 
18. CAUSE OP ‘DEATH "TEnier only one ceuse per line for (e), (b), end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI. DEATH MEDIATE cause | Carcinoma of the right lung with metastasis 


/ (. tf DUE TO 


Conditions, if eny, which (b) 
geve rise lo immediete ceuse 


|, cremation, or removal, end in Bal 


PHYS. oO DIRECTOR tal PHYS. iE} 


| 22d. ADDRESS 


avs 4. po Ce Mies 
Bie PHYSICIAN'S y, 
_Henryton State Hosp., Henryton, Md. .... 


234d, LOCATION ( (City, town or ie “(Stete) ar 


b; bres gars M. —— Supt. ___ 


AL . x- EMA TIO! 23b. DATE THEREOF, q 


i) (Spacityn Wj 2 ALY 


director, page 3 should be detached for use as the burial-transit permit 


> (e), steting the underlying DUE TO 

s N couse lest. (oe a" eee Peet ree, 

we) U Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 

2 = ER MED: 

5 S es we ce aa ae ” ee: [xs DP sols 

“S = 20e. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) 

a ae OR CONTRIBUTING [] CAUSE OF DEATH 

£ UO [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 me eh 2 : tea —- Se Fo 

= Ss 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c¢. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Slele) 

ae: a Hour e.m. While Not While | factory, street, office bldg., atc.) \ 

° = p.m. 19 et work et work | \ 

2 21. I certify that (I) (this hospital) attended the deceased from. SULY...2 4b»... "3 10. WOGa...O9, 1981, that (1) (we) last 
e 

@ saw the decea live on.. Dees... AB s.. 19 OA, and that death occured 32290 fee, causes and on the date stated above. 

3 ie. SIGNATURE ‘ait a 7 = 22b. DATE 

© ATTENDING MED. AFF SIGNED 

£ 

*< 

> 

3 

ze: 


BY REGISTRAR | 


DATE _DEG 276i 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13759 _CERTIFICATE OF DEATH 43739 


5 es 

® SS SS SSS SS SSE = ee 

4 cy 1 igs Od DEATH 2. USUAL RESIDENGE (Where deceased lived, If institution: Residence before edmisslon) 
2 *; e. STATE Mo b, COUNTY 

w . le 

5 ae Re oli _MARYLAND _ Cob tate] a 

= —y b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib | ~ ¢, CITY OR Sy (lf outside corporate limits, writa RURAL and giva neares! town) 

= C writa RURAL and give nearest SE 2 | /h 

as _ “WesPujysien | sda |x Kkesville _ :- 

as e. \/ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) _ } d. ae DRESS. e. IS RESIDENCE 

= =2¢ = 1 e | ) 1 A y/ ON A FARM? 

ne . > _ Car pol OQ: Ge NECRG eRwve he ves [] No[] 

=) Q 2 I 3. NAME OF First Middle 4. DATE Month “Dey Yeer 

> DECEASED OF 

oe (Type or print) BABY SOY Vo — DEATH / az aS 19 G [ 


[9. AGE (In years | ‘IF UNDER 1 YEAR| IF UNDER 24 HRS. 


8. DATE OF BIRTH 
7. MARRIED [_] NEVER MARRIED [17/| ae irda) | ont] 2 | tape ee 


WIDOWED [_] pivorceD [_] | IAT AS-6 / | 


1Da, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | C a R R = uf Cc a. mM d. u ¢ ve 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


A heaees JE: P:daes. | Carla 4. hie Fe 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


(Yes, “wo {Ifyas give wer or detesofservice) 
() a me 6 Bedltor - 


18. CAUSE DEATH [Enter only one cause par r line for (a), (b), and. ad je INTERVAL BETWEEN 


rS. SEX "| 6. COLOR OR RACE 


U, 


that the death certificate be exe 


ro 
vo | onse AND DEATH 
o°O PART I, DEATH WAS CAUSED BY Ta 
= a IMMEDIATE CAUSE te) PR € mM a “wx R t - = —— 
or “ise 
£ 116 DUE TO 
z Conditions, if eny, which (b)_ stows 
= geve risa to Immediate causa 
eS (e), stating tha underlying DUE TO 


cause lest. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART He)] 


19. WAS AUTOPSY 


After this certificate has been signed by the attending physician and ¢ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withy 
\ 


23a. BURIAL, CREMATION, Ny 123d. LOCATION, (Gry, town or county) 
R AL (Specify) 


\ 4 


“ 
ES 
c= 
a 
an 
a 
uv 
c 
2 
a 
i“ 
a ° (fiz 
a g PERFORMED? 
06 < yes [] NO [-} 
se = | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
= 5 & ] OR CONTRIBUTING [] CAUSE OF DEATH 
ae G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF x 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ~ Ah 20f. (City or town) ~~ (County) ~ (State) 
25 rat Hour a.m. While Not While factory, street, office bldg., etc.) 
2 2 y = p.m. 19 et work at work 
Kl 
B20 21. | certify that (I) (this hospital) attended the deceased from...........cccceceee aces UPatiaay, 'O.sssorersesanarsdectasavtesaey 19aaaear thar ((pie(we) leet 
mao saw the deceased alive OM.....0......c.ccceee tian IS 19S tak , and that death occured at......... M, from the causes and on the date stated above. 
Ofs = ~ SD 3 ATTENDING MED. STAFF we io 
tals , fh. m.p. | PHYS. Ee pirector []} PHYS. [] A> AS-E6F 
i gig , 22c. PHYSICIAN’S a 22d. ADDRESS “| = 
NAME. (Typa) DQ W, ES T7 LE SL p- 
™ 0 
Be fa / OM bibs Bo Bor _ WEES 1a ER. 
=) q 
ta 
ie) 
= 


TO 


2Se. REC’D BY REGISTRAR | 25b. REGISTRA 
VR AIS (4} Se 


15M 9/60 } L ‘ y 4 / __|paTEDEC 2 9 '61_ CLatbue of £6 


4 MARYLAND STATE DEPARTMENT OF HEALTH 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e) COXr pulmonale 


Oc al DUE TO 


Conditions, if any, whie i) Emphysema, pulm.tbe., chronic myocarditis. 


geve rise to lmmediete cause 


iy DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 {Rage 

Ss 13750 _CERTIFICATE OF DEATH 

i“ | —————— SS Ca eer ae 
5 23-- , | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where. ecssied lived, If Institution: Reside If Institution: Residence before sari spfon) 

5 @. COUNTY iy 
H alt e. STATE b. COUNTY 
5 2 Carroll MARYLAND Maryland Howard 
a= = b. CITY OR TOWN {if outside ¢ 3 | ¢. LENGTH OF STAY IN 1b | ; c. CITY OR TOWN (if outside corporete limits, write RURAL end gi give heerest town) 
as Sy write RURAL and give nearest town) 
® 25:2 ____Henryton. |146 days | ’ _ Clarksville LEK ta 
ic eo; rs] ~“d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | d, STREET ADDRESS [ Seasoace 
= = “ | 
ce ee _____—sHenryton State Hospital | Rt. #32 YES fr] NO [_] 
me 2 3. NAME OF First Middle Last 4. DATE Month Dey Year 
Fi 2 we DECEASED OF 
oo . >" taaihdleaicesll John Albert Dorsey | PEAT! December 26 19 61 
Sis 5. SEX 6, COLOR OR RACE) 7, MARRIED [X] PR] NEVER MARRIED [o] | & DATE OF BiRTH [9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o 3 | last birthday) |"Wonths| De H TMi 
2 ys jours | in, 
x Male | Negro | winowe []__vivorceo [] | 9-22-1888 | 93 vs. | | 
% 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) | 
5 Farmer Howard Co. ,Maryland USA 
+4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Amos Dorsey Hannah Mary Hall 
+ /15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECI NO.| 17, INFORMANT Address 
5 (Yes, no, or unkown) | {Ifyes give warordates ofservice) a 
*% __No_ ’ | John Albert Dorsey - Patient » 
= 118. CAUSE OF DEATH [I [Enter only one « ceuse per line for (a), (b), and (c).] “INTERVAL | BETWEEN 
$ 
EI 
oC 
£ 
3 
& 
o 
ot 
— 


After this certificate has been signed by the attending physician and 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


< 
@ 
ae 
“ww 
> 
i 
Oo 
a 
AS 
e 
2 (e), stating the underlying DUE TO 
ary 3 cause last, « Arteriosclerosis mn ¢ mar ‘5 
ae 4) Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was eee 
4 Oe i 
_ 
U'o 5 yes [] NO kK] 
2 © | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) =a 
* 7s & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF < 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm. | 20F. (City or town) “(County) (State) 
a 3 5 Hour a.m. While Not While factory, street, office bldg., etc.) i 
"I gz i = pom. 19 at worl OC et worl t 
Lisl 
BSO88 | |21. 1 certify that (I) (this hospital) attended the deceased from. AUE.s....6. reg WPL, Jo. Dec... BY. y Wak, that (I) (we) last 
m= 
29 saw the deceased-alive abe 19.3 61. .., and that death occured at......... Pee mite causes and on the date stated above. 
68s ieee 7 | ATTENDING MED. AFF Fee SIGNED 
ih a LAS &. TP Nits wera Mp. | PHYS. ial DIRECTOR a4 Pus. el 
< aig i Oe i Te 2 RADORESS 
1] NAME (Type! 
Be a ba / Edgars Me Maculans ___| Henryton, Maryland ’ 
=) 7 eaey DATE ZHEREE. “T@ac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 
So ; 12/30, 0/61 Locust Methodist, “Simpsonville, Md. 
mailt a be y REC'D WY REGISTRAR | 256. REGISTRAR’ “§ SIGNATURE 
’ 
15M 9/60 Zn JAN'S *62 Olithen 4 Flinn 


Vy —— —— —a 


: MARYLAND STATE DEPARTMENT OF HEALTH 
» DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 
CERTIFICATE OF DEATH 


om 


2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before ore admission) 


1, PLACE OF DEATH 


#2 
7 ra 
2% a. COUNTY a. STATE b. COUNTY 
eng Carroll. MARYLAND || Maryland _ Balto.Cit; "eS 
~~ oa b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 & 3 write RURAL and give nearest town) rs! a 
- a] Ay f df 
=~ 8 __ Sykesville $ __1511 EB, Fort Ave. ee eS 
in OG ] at d. reread OF HOSPITAL OR INSTITUTION (if not In hospilal, give rareet eddress) d. STREET ADDRESS eo. IS gee 
=a ) ONA 
Sas /~ ringfield State H t . 
a43 PB ic Die ___ Baltimore 30 Se 
ta Fa 3. [3 NAME OF First Middle Last | 4. DATE Month . Yeer 
a 4 OF 
oe: {Type or print) John Patrick Dougherty | vzaTu 1 9 67 
43 5. SEX | 6. COLOR OR RACE|7_ MARRIED [> NEVER ! MARRIED [| 8: Date OF BIRTH «9, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) |"Months) Days "lnaticurs™ aimee 
3 Male White WIDOWED O DIVORCED | Novembe ry ‘theo 1 yrs. a | a oe : 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ( (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Car man on B&O R,R, 


13. FATHER’S NAME 


Pat Dougherty 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (ifyesgivewarordates ofservice) 


Ireland 


14. pre S MAIDEN NAME 


Margaret McDonald Dougherty _ 


17. INFORMANT 


U.S.A. 


16. SOCIAL SECURITY NO. 


No = = Springfield Hospital Records . A ee 
18. CAUSE OF DEATH [Enter “only ¢ ‘one couse per yf line tor (e), (b), end (). 5] paid A a a 
deghe PeNTIEDIATE CAUSE Myocardial Infarction ays 
a M a puro Arteriosclerotic Heart Disease, years 
Conditions, if any, which (b)_ 


geve rise to immediete cause 
(a), stating the undertying DUE TO 
cause fest. (c) 


The law requires that the death certificate be executed within 24 hours after | 


retained by the hospital or attending physician. 


‘* 
° 


f Health prior to burial, cremation, or removal, and in any event 


OR: After this certificate has been signed by the attending physician and ¢ 
detached for use as the burial-transit permit. Then please remove carb 


a Az PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WAS AUTOPSY 
= Y 12] C.B.S.assoc.with circ dist.with cerebral arteriosclerosis with wes [] NO OF 
= Vv |. psych —. L — 
is] © | 20e.“ACCIDENT WAS UNDERLYING (7), | 20BF DESCRINE HOW INJURY OCCURED. {Enter nature of injury In Part | or Part Il of item 18.) 
iat & | OR CONTRIBUTING (] CAUSE OF DEATH 
a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oo < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) —_—(State) 
Fs 5 eur i<asm: While Not While fectory, street, office bldg., etc.) ; 
8 © = pim. 19 et work Bi at work iB) ! 
B O88 21. 1 certify that (I) (this hospital) attended the deceased from...LO ‘10 BB: y ORR ee he » 19.2. that (I) (we) last 
eROS 2 saw the deceased alive on.. 12-1 Bee «deste sass 16]... and that death occured Bs 25M, from the causes and on the date stated above, 
6 aes am A. - ATTENDING MED me SIGNED 
er Am 2 fd L111 hel Ctra, mp. | PHYS.  [[] Director [] PHYS. x] 12-1h= 1 
9g oe ihe, YTIGANS — 4 = 22d, ADDRESS p z 
ee |e eee ers Mare F. _.\) [wpe eee he er Se 

£2 $3 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY be LOCATION (City, town or county) (State) 

GM OT or (Specify) + ¢ 

od Le) @ 12.-18-¢1/ |Neu- Calhedraf Cenele el imas So VA 
A Ae 4) e (pew DIRECTOR'S SIGNATURE * ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
7 > 
15M 9/60 [C4sh/es 4. as Ate se the. ISO/ E, Fex7 A 18 '61 Cdtun dS, Poasam 


ON 


rosa OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
death 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13762 CERTIFICATE OF DEA 


oe 


a 


5 = = =— 
= 3 1 RAGE OF. DEATH wi 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befora mipdnviaion 
e E b. COUNTY y, 
; #8 Carroll ____manvuano ||” Maryland Howard ike 
Be b. CITY OR TOWN (if outsida ‘corporale limits, | ¢. LENGTH OF STAY IN Ib ~¢. CITY OR ie Cam {lf outside corporate limits, write RURAL end g give neerest lown) 
= - he write RURAL end give nearest town) m 5 / a 
- Ri 2 7 ie 
. wee Sykesville _ __| ls years || Savage : IX KH : 
£ 3 & = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS ere: 
ee ON ee ON A FARM 
us _Spxingfield State Hospital __ |_33 Weshington Street __ [ws LIne ER 
: : ae 3 pk First Middle Lest DATE Month Dey Yeor 
Or 
c (Type or ane E Id D 11 |" DEATH 12-25-1961 19 
cz Z ta ida Juve. ees a — ae 
: ; 5, SEX |6. COLOR OR RACE|7, MARRIED [ag NEVER MARRIED [-] | DATE OF BIRTH 19. Bot tae pee Hee ba EN 3 
. Months ys jours in, 
r White | wieowm[] _ divorce [] Jat BB SA om. | 
5 10a. ele exon (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5 = done during mos! of working life, even if retired) Ma 1 a U S & 
285 _ Housewife [oe tt rytan ? | laine 7 
af © 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Z ag Henry Cullum | Unknown» 
«_* ow —"S as 3 
£ es mA WAS DECEASED i IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.|_17, INFORMANT Address 
0 @s, no, or unkown) yes give weror dates ofservice) — we 
al _No_ tM Sone! vga fas Springfield State Hospital Records 
$ >E 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
a = o rc} PART |, DEATH WAS CAUSED BY, Bee OMG, 
BB. é | IMMEDIATE CAUSE (o)_ Bi dateral pneumonia. Congestive Heart Failure- — 
” I] r 
ay c= NN) DUE TO 
oink “J , . 
5 §= 5 Conditions, if eny, which _Arteriosclerotic Heart Disease year 
Sacre geve rise to immediete ceuse 
= uv 3 = (e), stating the underlying DUE TO 
5 4 © ie cause lest. in 7 (ec) 
2 : bee lly = ——— 
a 3 ie - Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)) 19. WAS AUTOPSY 
2c YZ aQe = : 
BS ou - ves [] no [xXx 
ee eee ” ° 
653-2 ae a =fete FOES ee =! = tJ” ee F 
Ce ate = ]20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
2us. & | OR CONTRIBUTING [] CAUSE OF DEATH | 
=655 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
> OD eee = i=. = = oe 2 — 2 = a aie 
oes = < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF nue Home, farm, | 20f. (City or town) (County) (State) 
UVq_ Su a Hour ‘ecm. While Not While fectory, street, office g., ele.) H 
£ we a = Bum; 19 at work P| al work I] | 
ees I certify that {I) (this hospital) attended the deceased from...... L=8e..... mikes 61 fo... 12=24.... ww IDL. , that (1) (we) last 
8 a3 2 saw the peas alive on...... LQmQ heme Gi... i and that death occured at. .12.M1 Sem the causes and on the date stated above, 
m2 FH “22b. DATE 
EAS o wn Ly, ATTENDING AFF xi 
tye 20d 4 mo, | PHYS. EE] DIRECTOR tor [] PH PAYS. eg ~25=6 
os a5 V, 22d. ADDRESS. 
oF s3 | ™ Agustin del Ashe; M.D. ee. State Hospital, Sykesville 2 Md 
in gm Za, BURIAL, CREMATION, | 236. DATE THEREOF Tic, NAME OF CEMETERY ORS —~ 1h 5 ATION | Tom, toun @ naway). State) 
= VAL (Specify) 
ous Pre 
m Laf20o fol =e ’ 
VR AIS (4) 24 BWNERAL DIRECTOR'S SIGDAATORE REGISTRAR 4 POwATuM 
15M 7/61 Lo. 7 L A Vd 
— Me. + ———— =a a = a _ a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


43763 CERTIFICATE OF DEATH 


1, PLACE OF DEATH ae 
/ 
pe bo Peas MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond giv ood DL 
Woodbine 


Ci 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY 
Md. Balto. 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


& in by the feneral director 


or removol, ond in ony event, within 72 haurs after death. 


3 Mb bdbAde Baltimore 28, Ma. 0 %A~ 
2 ‘ d. NAME OF HOSPITAL (If not in haspital, give street address} d. STREET ADDRESS (ol) S ymi ngton Avele IS RESIDENCE ~~ 
9 OR INSTITUTIO! Fae ON A FARAM? 

a Weitzel Nursing Home Nid bab Aive Ma ves] N 

5 3. NAME OF First Middle - fast 4, DATE Month Day or 

wy (Type or print) Minni 8 May e iy C2 WER DEATH Dece 16 ® 61 

D 

3 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Manths| Days | Hours Min. 


; 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [[] 8. DATE OF BIRTH 9. fh ba rl 
last_birthday’ 
I F. We WIDOWED pivorceo(] | Mare 50,1873 88 vs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
or "W of working life, even if retired) 
& e 0. H. Pa. USA s 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Francis Crebs Louisa --------- 


ie WAS ERSreTEr EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ropa fot S Pale on or Address 
‘es, No, or Unknown] (IF yes, give war or dales of service) iv] ® e 
to. Wo. None. Ls. : : : 


"aotees 
18, CAUSE OF DEATH [Enter only one couse per, line for (0}, (b)}, ond (¢),)_ k 
PART |. DEATH WAS CAUSED BY: e Z 


| \ IMMEDIATE CAUSE (a) 


() DUE TO Ys 
i 
Conditions, if any, which LCs toh 


wife 
path ted VAT i MA--¢ 


NTERVAL BETWEEN 
ONSET AND DEATH 


he ottending physician ond campletely 
Then please remave carban papers. 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Poge 4 


~ 
poles 
a iE gave rise to immediote DUE Poi 
i=4 . 4 
D & couse (a), stoting the under- (yy + ? P 
5% = lying couse lost. (e) abeseel kt Lttfic/ 
3&8 5 x ales Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
rD= 6 = 
fuss < yes] no 
ao025 ey) 
2 v .. 
ee = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
33 S & OR CONTRIBUTING [] CAUSE OF DEATH 
eee U | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
pe aa] = 
oFG6s G |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Bi awe ce 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
sz? 9 = p.m. td jot work [] at work [F] ' 
= 
nt) to] . a . 
ze a 21. | certify that (1) (this haspttal) attended the deceased ee 4 LS ae i2=== Pe i: a. a 19____, that (I) (we) last 
<0 . i 4 ; 
ie 3 33 saw the deceased alive an_/ & fie 19 &/, and that death accurred at AM, fram the causes and an the date stated above. 
£ 7 
=63 R 2b. DATE 
Shee ATTENDING ED. STAFF SIGNED 
oH 3s ts Ed En PHYS. pirector L]_ PHYS. C] Ki / 
amore 22c. PHYSICIAN'S Z2d. ADDRESS ‘ 
‘g's NAME (T 
gaee ' | (we! Howard E.Hall WA a PRA 
x “a 2 (ees eee SS SS SSSSSSSSS5555 5 SSanqzasS SSeS SS ESS 
Cage ae) 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town, or county) (Stote) 
5 ‘ee MOVAL (Specify) 
“2g aD 
mee gs Burial” (12/19/61 orre Woodlawn Mé 
=- & 


2 RAL, DIRECTQR, INA ADDRESS : 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
oa ‘wi¥zKe, ZI0T“Kdmondson Ave. ee DEC 2 0°61 ey ic 


5M 9/59 


“-< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


A -4-D-% 
ly 1. PLACE OF DEATH 
i o. COMNTY 
MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest to: 
“EGA LP E VEAL 


=) 


Reg. Dist. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) *e 
Om STATE b. COUNTY 


CLEC A A lett 2 
c. CITY OR TOWY (IF outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS “ e. IS RESIDENCE 
ON A FARM? 


OR Ne LOD IWS PE +/OMe Ke Wt yes (] No [qe 


3. NAME OF First Middle Lost 4, DATE Month Day Yeor 


timerrin 2/2 JANE VIRGIA  FITZE | tom CEC. 24 96/ 


6. COLOR ORRACE | 7. MARRIED [[] NEVER MARRIED [| 8: DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
WIDOWED FA DIVORCED [[] tt, | Gf Se 2 yt. 


12. CITIZEN OF WHAT COUNTRY? 


. USYAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
47 S~Lf - 


Med in by the funeral director, 


@ 


Pages 1 and 2 shauld be filed with 


th. 


dyfing most of working life, even Af retired) 


4_ Lp fea 
\]13. FATHER’S NAME 


” . é 
4 id 
AS £47224 £1 Oe Lad Oe 
15° WAS DECEASED EVER IN U. S. ARMEGH OSCE] 16. SOCIAL SECURITY NO INFORMANT Address « 
(Yes, no, of unknown) (if yes, give war or(@6l S 3 Z YS y , Z) 


i les 0 e) 
i INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: R a NO DEAIE 
__ IMMEDIATE CAUSE S. 


ae. \\pue To 
Conditions, if ony, w ‘ch } (bi AS. vs. / Wey. SEASE AAS. 


gove rise to immediote 


= 
i ea 
ca 


« 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, or removal, and in any event within 72 haurs af 


The low requires thot the death certificote be executed withitg24 hours after death. Page 4 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely 


€ 
. 
a couse (0), stoting the under- DUE TO 
§ = lying couse lost. (c) 
a) 5 Z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. WAS AUTOPSY 
3.o = g PERFORMED? 
ie eS 
G50 S yes] NOVA 
Eee. 3 = 20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 4B.) 
25 ie a OR CONTRIBUTING [] CAUSE OF DEATH 
<q§ £ & [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ot ~ 
2 i) 3 S 20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
= os 2 a Hour o. m. . Not while foctory, street, office bldg., etc.) f 
z si? 3 p.m. C1 ot work =] i 
oO = 3° " 
dae 21. | certify that | attehded the deceased from/2/ 24¢ 19 Gl tal 2 = _ 19./that | last saw the deceased 
ac 2 . 
Ze 3 alive an_( 2- 24 [lof aes P| i as , and that death accurred atl (74 M, fram the causes and an the date stated abave. 
ea oe £ ADDRESS (Street, city or town, stote) DATE SIGNED 
456 > ACTUAL 7 J he ) 
& z wey SIGNATURES / ri v = Lee, ny i a en A = 
e¢52 
2503 ; PHYS ra WE LA 
Seal | ras, / (AMES Vv MAN EO cg ESYMiWGER_/ 
Cwm 
OZ 
~ I oD 
fs) 
EG a 


——SSSS ES eee 
220. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY GREREMATORY 22d. LOCATION (City, town, or county) (Stote) 
EMOVAL (Specify) / F4 oA fy y ; 
EU JL. a CP LAM ab cel he AOE LON A LEA 4 VALE OY EF ILARMAIAGA “yy . 
yy) Cs 


‘ wie “gc DIRECTOR'S SIGNATURE C) ADDRESS = 24a, REC’D BY RRGISTRAR | 24b. REGISTRAR'S SIGNATURE 
+ a? fLvPT Hone Pad 
Al5 (4 eas . 2, q. 2 yn sie 
“Ra and bs 74 4 pate DEC 2 7 '61 Onthun & Pian 


& TO 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


coll 


4 
1B. ” CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}- ] wr) 
PART. DEATH WAS causED BY. EMBOLISM OF CORONARY ARTERY 


ee Z DUE TO 


Then please remave carban papers 


* 
fe se ee ae oy a 
53 |, PLACE OF OEAT 2 USUAL RESIDENCE (Wherg decease Inve i ae 
£3 see manriano || ° b, COUNTY 
"ane b. City OR TOWN (WH @rporate limits, write |. LENG} OF STAY IN Th AL ond give neceest town) 
oo RURAL and g } i/ 
i 4 
vu 
2 3 CL44LA ee A A-* a c 7 
ge —s (Y not in houpetcl, give atrewt adarées) 7% | 4 ET ADRESS . ernpet 
BS x se. x= > " ve] no 0) 
£6 3. NAME OF First Middl Lost 4. DATE Month Doy Year 
= » —, at . 
s ‘ ole Ii, BE f = W/, £/7 SY DEATH AJ, <7, 9 Ol 
5. SEX 6. COLOR OR RACE | 7. MARRIED ff NEVER MARRIED (| & DATE OF BIRT 9. AGE (tn yeors [IF UNDER 1 YEAR IF UNDER 24 HRS. 
> / J* o % lost_birthdoy) Days Min. 
VF WE, wiboweb [] povowcee ia hat, A 7) of yrs. al 
Too. USAT OCCUPATION (Give hind of work dong] 10. KIND OF BUSINGDS. OF § ods J. BIRTHPLACE (State or foreign go try) 12. CINIZEN OF WHAT COUNTRY? 
during most gf working lie gyen if retired) 4 Sea - 4, Ny | > yy 
Vi3d: STIS Sd TZ “a ie FF. thi) MIM VHA S$ : 
‘ J VA M4. MO: 1D! “ 


z ‘ / 
ae | Meee ka 
Ba PT ag ET gs 

GIA Yilit. ( ALL, a =~ £i U a 


JES y 


INTERVAL BETWEEN 
ONSET AND DEATH 


or remaval, and in any event, within 72 hours 


ITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. Page 4 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely 


= Conditions, if ony, whic (b) 
3 gove rise to immediote 
4 couse (a), stoting the under- ( DUE TO 
c 4s lying couse lost. (c) 
Oo a ee 
re 8 5 O e Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. aeons 
a Oo ) t= 
Fa onbines < ves] NO] 
2006 Vv 
ey a IS = | 20a. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ee SS | QReTTHER, NOTIFY MEDICAL EXAMINER} 
e Sc. U 
eee ea 
re) oS G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
hy g 2 a Hour 0, m. While Not while factory, street, office bldg., etc.) f 
sz? 24 s p.m. v ‘ot work [_] ot work [[] 1 
2.85 a 
= = 21. | certify that (I) (thisthaspital) attended the deceased froma 922. ase ae oS it to. 12022261, 19____, that (I) (we) last 
v 
‘. Pe saw the deceased cfivefon 22022061 19 and that death occurred at32230\Pfrom the causes and on the date stated above. 
=o38 i 22b. DATE 
o A 
Stops YA ATTENDING MED. STAFF Nee 
2) Se : 
pu ss ae od PHYS. Gt birector Pry. 0 12,222,601) 
3 2% | 2c. PHYSICIAN'S . 22d. ADDRESS 
pu2 NAME (Type) 
$238 Wm. H. Lawson, Jre M.D. 
oe =" 
». m4 2 23a. BURIAL, an 23b. DATE THEREOF 
> ) REABOVAL (Specify « G 
eeegoee 7 let ae! : So que 4 C ¥ 


TO 


VR AIS5 (4) S ALAA |. At 2 


15M 9/59 i Sy ee = = 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 NY MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH « 


= = SE oe ee 
¥ Fs A \ pl. ae ee 2 Seuss Bempeice eee deceased lived. If institution: Residence befare admissian) 
o a. a. 
33( Mi Carroll MARYLAND Maryland b-COUNY Baltimore CIT Y 
i s b. gl ome (If oe hea limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ond give nearest town , ae f 

S2 Rural - Sykesville 5 mos. 15 days Baltimore AY Al -§ 
z 2 i d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
-? iA OR INSTITUTION, ON A FARM? 
BS hoe pringfield State Hospital 17 Cathedral Street yes] NOCK 
25 3. NAME OF First Middle Lost 4. DATE Month Da Year 
wie DECEASED OF M 
rr: (Type or print) SUSIE ELSIE FOWLER DEATH 12 13 yo GE 

D 

te) 

a 


@ 


) 


S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE forteess IF UNDER 24 HRS. 
a Osh hirtnday) Months} Days Min. 
=f Female White wipowep [J pivorceo) | 9/15/77 Bi yrs. ha ees 
100, USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) ‘ . a 
Proofreader Newspaper District of Columbia USA 


fe 


13. FATHER’S NAME Clinton 14. MOTHER'S MAIDEN NAME 
Henryrscy Fowler Mary MeQue®nnrecror 
Me eo fo ye cilge htips cB. aed ed 16, SOCIAL SECURITY NO, |17. INFORMANT Address 
ieee lke sage. ea Record, Springfield State Hospital, Sykesville 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ee eee 


IMMEDIATE CAUSE (a 


wee . | DUE TO 
Conditibns, if ony, which 


Then please remave carban papers. 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs aftae, 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


= ' 

E gove rise to immediote 

a couse (a), stating the under- DUE TO 
§ = d lying couse lost. (c) ee in Di EV a, a me 
3 5 O 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOESY 
3.2 = = ; : A 
CAS < Chronic Brain syndrome associated with senile brain disease ves] Not] 
eros © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
35 © & | OR CONTRIBUTING [] CAUSE OF DEATH 
ges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) a aree 
os 6 & |20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (Caunty) (Stote) 
3 2 ral Hour o. m. While Notwhile factory, street, office bldg., etc.) : 
i} ? = p.m. 9 at work oO at work oO { 
6 
eS 21. | certify that (1!) (this hospital) attended the deceosed from.____. 5. /18 AS ,191_, to22/13 19.9, thot (1) (we) lost 
= wd 4 
2 3 saw the deceased alive on_____ az AZ 1966 )and that death occurred at8 23%, Arom the couses and an the dote stoted above. 
= Da 22b. DATE 
& 2 ATTENDING MED. STAFF ° b) f° 
sae .| PHYS. OC) opirecror (so phys. 12 13 
oes 22d. ADDRESS 
Bag 
e<e Gert f 1S Sykesville, Maryland. 
OWE z 
2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or gqu Stot 
pee war” Noneland Mem. Park | Baltimore, Md. 
i & 8, 7? = 7 -6 7 O7v an a 3 ° 

fo} 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


= VQ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ) 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SHON ag 
wens “VW | Leonard J. Ruck 5305 Hargord Kd. ge eee | aaa 


Se . a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 


\ 
1276 CERTIFICATE OF DEATH wee - , 
p< sas —s 
bi & $ 1. PLACE OF DEATH 20 ee (Where deceased lived. If institution: Residence before ‘odmission) % 
8 ; o b. COUNTY iM 
52 Carroll MARYLAND Penna, Adams Vv 
Bo b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give rearest town) 
5.2 RURAL ond give nearest town) 
sz ee "Rural 6 Years Littlestown Tb x 
on af d. NAME OF POSPRALs . ne d. STREET ADDRESS . 1S RESIDENCE 
=s 90 OR INSTITUTION oti VaeW Co a nivale scent Ho i W * ki Stceet * ON A FARM? 
BS et ene Md f es ng Str ves (] No (if 
~~ 5 3. NAME OF First g Lost 4. DATE Month Day Year 
i. (Type or print) Mabel Gettier Stam December 19 1901 


@ 


P 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER — 8. DATE OF BIRTH 9. ed IF UNDER 24 HRS. 
Jost birthday 
Pemale White widowed [] bivorceO] | 12/1/1874 Vis Pai eat “i 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign bei 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
j Retired-Housework Her own home State of California U.S.A. 
— = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
C. P. Gettier Elizabeth Myers 
Tg, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO...|17. INFORMANT Addes Gettysburg, Pas 
No None Mrs. BE. A. Miller, 256 Baltimore Stgeet - 
18. CAUSE OF DEATH [Enter only one couse per line f¢r (0), tb) and (c).] x Oe ee 
PART |. DEATH WAS CAUSED 8: begs 
IMMEDIATE CAUSE (0 Lo ‘, LYLE LWA OAL 3 uA 


ja DUE TO ‘ 
Conditions, if ony, Pat 


gave rise to immediote es 
couse (0), stoting the under 1s Ke) 


me 


Then plecse remave carbon papers. 


: After this certificate has been signed by the attending physician and complete! 


alive on_ [Sa Bey @l__, dad that death occurred ot 205 B M, from the causes and on the date stated above. 
©, y ADDRESS (Street, city or Jown, stote) rf SIGNED 
> La King St (tA Lae 


€ lying couse lost. (c 

3 é a Pat tl. are SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. eae 
S 3 ] " % 
= 3 dl; A AA LR A BALA Ain ves [} No [J 
ed = 20a. a a tevin 4 vain 20b. DESCRIBE HOW INJURY OC cere. (Enter nature of injury ae Port t or Port Il of item 1B.) 

5 cx TOR CONTRIBUTING C1) CAUSE ORDEATH 

§ © [(IF EITHER, NOTIFY MEDICAL E INER} 

3 G ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City of town) (County) (Stote) 
S. a Hour o. gh ‘While Not while factory, street, office bldg., wie 

3 = jot work [7] ot work [7] 

= 6, 

= 21. | certi at | attended the deceased fro pci 18 ie ee , WX , to Wey -----, 1942) _,that | last saw the deceased 
oe 

© 

= 

> 

2 

3 

= 

Ag 

ig 


PHYSICIAN'S D 108 a Bia 
NAME |_JNAME (Type)__t c \ a fo B 
[ 220. BURIAL, CREMATION, CREMATION, | 2b. DATE THEREOF 
Fs OUPCIOR'S 810 3 , Agen 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 yy ; — 1 4 r ‘ ? ae 
VS AI$.(4 FP - . ; j 2 2 6 61 CO et Foe 
¥EM 9/55) LAL OL CY ‘oe 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


re 
tO if 


ERAL DIRECTOR 
poge 3should be detached far use as the burial-transit permit. 


the registror priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Mt, Carmel Cemete Littlestown, Ada Coe, Pae 


T 


y MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


; CERTIFICATE OF DEATH 413744 


at 
< 


7 ss —ts-$ 9-5 
3 ¥ 1 as OF DEATH : yy 2. ped. pemeeice (Where deceased lived. If institution: oan before admission) 
«. COUNTY 9. b. COUNTY, 
“ 32 Q ee, MARYLAND Fh 2D, a 
. 3 b. CITY O8 TOWN Jif cohte’ corpgrote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TQWN (if outside corporote limits, write RURAL ond give neorell town) 
g 2 RAlaind givgearest lay : “ ) We i 
= 22 MF, LTE L oy a EEE, 
Ea z z a NA M§ZOF HOSPITAL (if not in hospital, give street oddress) 4, STREET ADRESS e. IS RESIDENCE 
= xX ORARISTITUTION | ON A FAR 
£ jo YES [] NO} 
° = € 
£ = 9 1. NAME of First Middle tast 4. DATE Month Day Yeor 
~ et "jj - OF _ ad 
‘©: Tyee inn AC 20 0 77 AAS Sam Zao, 3 Ol 
£ 2° | 5. SER 5 ¢ }¢ CoLoRg © | 7. MARRIED BR] NEVER MARRIED [[] » Re Uemeer R| IF UNDER ate HRS. 
Ne Bed | GiZF lreomeye morc |p se [ton | 
ats 4 - “A 
3 H : e Wa USUAL OCCUPATION i ki of werhd - 12, CITIZEN OF WHAT COUNTRY? 
Niggrtrs working | if een 
; eee Wi ertadcy SEL 4S: Ze 
2g ; . Rg 11. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ ES ea i - 
co 
8 Se% on Dt’ Le. Wee 
= ; 3 < Va WAS com. Fe IN U.S: BRED eed 16. AL SECURITY NO. | 17. INFORMANT Address P “ 
= ‘es, NO, oF unknown) (if yes, give wor or dates of service) , - Se 
8 TR Ag ae /2-/. - BL7 Me: Lit satel UWlexls bos = Kap so Ke 
> Se SERS 4 eo ke ee — 
18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond (c)-] INTERVAL BETWEEN 
3 : a 4 PART |. DEATH WAS CAUSED BY: 2 See Pee 
yg 8 5 af , IMMEDIATE CAUSE (0! Cobre , Peery Asi: dhs 
5 £¢ 3 4¥20-0 DUE TO 
= Bs e Conditions, if any, which (b). ENE hah 
2 % E gove rise to immediate 
5S & % § / cauve (a), stating the under ( PVE TO 
v¢ 3 a fying couse low iG 
fh .as Ree Da 
4 . 5 § F, Past Il. OTHER SIGNIFICANT a= CONTRIBUTING foul DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. meen 
28325 < yes) No 
=) 2 3 E & 20a. ACCIDENT WAS_UNDERLYING oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
zs 3 Be | OR CONTRIBUTING [1 CAUSE OF DEA 
4 t 2 £ ~ © [(F EITHER, NOTIFY MEDICAL EXAMINER). 
: 3 5 65 § 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
3 : § 8 Hour o. m. While Natiwhile foctory, street, office bldg., etc.) | 
3 | $2 3 pam: iv ‘ot work [[] of work [[] 
~~ Ss ) 
3 ve pe: 21. | certify that (I) (this has ss a the deceased fram.._____ “7 $7 19___ ,.ta_.3_ Aly pi: 1941, that (I) (we) last 
S22 3° é 2 Wee) 
os Re saw the deceased alivé ah__f! ' UO ____ 19P/4 and that death accurred af/30M, fram the causes and an the date stated abave. 
£ 5 3 HY Na. SIGNATURE / - ei 2p, DATE 
$ ATTENDING wy MED STAFF 
= = st SY v vs M.D. | PHYS. DIRECTOR [] PHYS. C) Z i 
° 3 B2Re | 1s PAYSICIA is 22d. ADDRESS : 
=> ME (Type) of ph 
22238 0 AR D E. ehh 4 
eng Et a Aa OD OR ed EE I Dt Ca a ees Oe ie, CE 
ign 2 Zio BUMIAL, con 23, DATE THEREOF : me! (Sarat. 
OVA) ¥ 
+4¢: Btiuad | 12-0 - ¢ ge, Ft, 
2 CZ SIGNATURE 


: To 


Faby sta) ww FZ bp- Lf 


fone) 


etely filled in by the funeral 


Permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or er > in any event, 


executed within 24 hours after 


d by the attending physician and ¢ 
, within 72 hours after death. 


ysician. 


be detached for use as the burial-transit 


age 4 may be retained by the hospital or attending ph 
Dept. of Health prior to burial 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
ERAL DIRECTOR: After this certificate has been signe 


P 


0 
h 
TO FUN 


director, page 3 should 
be filed with the State 


i 


VR AI5 (4) 
15M 9/60 


— aS ¥Keavs lle lyr.8mosl9dysi,- ~ Baltimore 29 : b34X *K 
, d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, giva streel address) d. STREET ADDRESS e. IS RESIDENCE 


ont 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND fe : 
‘ 


13769 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed fivad, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY ‘ 


es) Soa — MARYLAND Maryland Ce 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limils, writa R and give naarest lown) 


write RURAL and giva naarast town) 


ON A FARM? 
_Springfield State Hospital 1219 Elm Ridge Avenue Se! Ba 
First “Middle lest 4. DA Month Day Yaar 
DECEASED oF 
{Type or print) Ada Ann Hair | vearn December 5 1961 


5. SEX 6. COLOR OR RACE|7, ARRIED [] NEVER MARRIED [3f| © DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F s $Y birthday) [Months| Deys | Hours Min. 
emale White wioowin[] _oivorceo[] |April 5, 1881 O ys. 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working ei if retired) 


Practical Nurse/Midwife 


13. FATHER’S NAME \ 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


England 


14. MOTHER'S MAIDEN NAME 


Dorothy Old 


17, INFORMANT ~ Addrass 


i ee Springfield Hospital Records x 
1B. CAUSE OF DEATH [Entar only one cause per line for {e), (b), end te] ; aa " : : I | INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) __ Bronechopneumonia = Yi Days __ 


a ‘71 DUE TO 


Conditions, if any, (peas Pe 
gave risa to immadiata ceusa 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


James Hair 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ree {Ifyesgivewerordetesofservica) 


/ 16. SOCIAL SECURITY NO. 


{a), steting tha underlying DUE TO 

cause lest. 

— (c) = ——< = ee oe —s a eet 
FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. pee he 
$e PERFO 
= : A 
<| S.B.S. associated with senile brain disease with psychotic reaction. | és 1) No 
& 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
R§ 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) : (State) 
a Hour e.m. While Not While fectory, street, offica bldg., atc.) i 
a 
3 p.m. 19 at work iz at work [i 1 


a ; ‘ i= ee eee 
olin bl Coach iu \HRO Roo 0 Eg 12-5288 
—— os =. => A . 27. ADS = (= "| a we ) i. ce 


ampo, M.D, _| Springfield State Hospital, Syke sville,.Md, 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


-5-61 Memorial Cemetery Turner Creek,Pa 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, ‘D.. BY bs zSpotteees Seri foe 
Wm.Cook,Inc., 1217 St.Paul Street,Zone 2 Dee 3 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ABZ TYFDICAL EXAMINER'S CERTIFICATE OF DEATH mae. 


1 
§ 


FOR STA 


HEALTH DE « | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmissjen) 
e & = ee pee e. STAT b. COUNTY , / 
5 4117 EPs MARYLAND 0, — 

‘ bh, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporele Timils, wrile RURAL end give “‘Reerest town) 

§ 5 rile RURAL end ys aa 3) 
f2%-s cf Cea 10 hen: BA. 3 VOL 
pee 5 , <4 d. NA ie HOSPITAL OR INSTITUTION (if nol in Ja give street eddress, "d. STREET ADDRESS e. =e RESIDENCE 
BB28 /4 Si A ON A FARM? 
S5Ve / S Mrepit So NeZwocsO VE. _| ves] NOR 
Vegse a : a = es 
>= a8 3. NAME =~ ‘Fir ~ Middle 4. DATE ~~ Month ‘Day ‘Yer 
eo .8 DECEASED | OF 

; fy ifissTorpriat) eo R Ar og DEATH gg 3 / 19 bof 

£5 “5. SEX 6. Ad OR RACE] 7, MARRIED [ NEVER MARRIED ) | 8- DATE OF 8iRTY ‘9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 


‘ae Deys | 


“i nee 197 B Zn 


Hours Min. 


Ing 


(e), sleting the underlying 


ow 
30 
Ys DIVORCED 
ea ra. USUAL OCCUPATION So _ “ TOb. KINB OF BUSINESS OR HADLISTRY) 1. BIRTHPLACE Clie or torn git country) ‘Tz. GITZEN GP WHAT COUNTRY? 
Ks a one puring most of working life, even if retired) 4 
38 Royse severe eS EMPLeNeO : 22s | KLWSA 
£8 P13. FATHER’S NAME 4 iy 5 “dime ane —.. . ar 
Ss 
a Oo edenek LO Aeglibed ‘ 
2° i WAS cia s iy IN U.S, Ae a) | 16. SOMMAL SECURITY NO.| 17 | Se ] 
32 es, zat unkown) | (Ifyesgive weror delesofserv! cel > ’ y, 
0 ~TrO «| 21 - 6 9- 7e33- bine Bane ha 
5 ‘| 18. CAUSE OF DEATH |Enter only one « couse neue (@), (b), amd {c).j ™ INTERVAL BETWEEN 
2.5 PART |. DEATH WAS CAUSED BY: tT DEATH, 
Fy 3 C a IMMEDIATE CAUSE (a) k wef ~- shins = . a 
85 M | 
v DUETO r 
UD a * © gr. te ; Soe oe SZ 
3.6 Conditions, if eny, which (b) = o-€— Lf > b ts Lokiew 
2 s geve rise lo immediele couse 
isl DUE TO 
2 
3 
= 
5 
1s) 
2 
a4 
ee 


ge 0 eres! lest. fet = oe | 
a PART I. OTHER SIGNIFICANT C CONDITIONS CONTRIBUTING TO DEATH 8UT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fal 19. WAS AUTOPSY — 
ra PERFORME 
Bo} 
re) Ww. $.& WV, Aiurcse, mee; BSE in SS -s | ves [7] No [XK 
= “200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler nelure of Injury i in Pert | or Pert Il of item 18. ji 

oe f2 PRIMARY [1] or pn 
. | CAUSE OF DEATH. eV Fle, (Cares ' 7 a). oa 
= 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 4. 2De. PLACE OF Wao! rire ped ‘ 208. (Giy or town) (County) {(Stete; 
5 Hour e.m. 3 While Nol While eclory, street, office bldg., ele.) | 
é p.m. i/ ~ Zz g 19 b } et work | at work 4 
© 
9 21. I certify that 1 took charge of the remains described above, held an Autopsy [al Inspection Ki Inquiry 5 and in my opinion 
ce 


death resulted fro 


Natural causes iis Accident 4 Suicide Cl}. Homicide CI. Undetermined manner O 
CHIEF MEDICAL EXAMINER [_] 


iy 7 Tie M.p, ASSISTANT MEDICAL EXAMINER QO jue SIGNED 
we, DEPUTY MEDICAL ea VG. 
lA RSSF o> Address (Street, city, town, of counly) = 4 ef 


“2c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (Cily, town, or country) ~—~~—*(Stele) 


ACTUAL 


EPUTY MEDICAL EXAMINER: 


please execute the certi 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


248, REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 


VS. AISME 
5M 7[59 


ed within 24 hours after 


ro 
we carbon papers. Pages 1 and 2 should 


ely filled in by the funeral 


t, within 72 hours after 


he attending physician and 


his certificate has been signed by t 


director, page 3 should be detached for use as the burial-transit permit. Then 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cortificate be 


h. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, amd/in any 


TO FUNERAL DIRECTOR: After t 


e: 


VR AI5 (4) 
15M 7/61 


— 


(= = | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13771 beet sine OF DEATH A747 


1. PLACE red DEATH 7. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before re edmission). 
Ce “San rl a. STATE b. COUNTY 
arro MARYLAND _ Ma ryl nd 
b. CITY OR TOWN (if outside (if outside “corporate. limits, ; c. LENGTH OF STAY IN Ib || c. CITY ORT oF outside corporete limits, lash: en tc a. town). 
write RURAL end give neerest town} a 
Sykesville 3 years Hagerstown £108 
d. WARES ‘OF HOSPITAL OR INSTITUTION (if not In hospitel, giva street address) || d. STREET ADDRESS” i. e. IS RESIDENCE 
_ Springfield State Hospital _ 264 Frederick St. ves [] NOXR] 
3. NAME OF ‘First Middle Last | 4. DATE Month Dey Yeer 
DECEASED OF 
pere-erwaeh Lillian Pearl Hines | DEATH December 21 1961 


5. SEX 6 COLOR OR RACE| 7, ARRIED [] NEVER MARRIED ["] | & DATE OF BIRTH ~ oa AGE (In years | F UNDERT YEAR| IF UNDER 24 HRS, 
st birthday) |"Months| Days Hours Min. 
Female White winowen Fx pivorcep [| 3=29-04 | “Sie yrs. | 
10a. USUAL OCCUPATION (Give kind of work wl 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) / 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) | 
____ Housekeeper ~ us i Maryland _ U.S.4. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gene - oe = | Rillie Dixon & 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) a ee | 
ni bo ee es Springfield Hospital Records S z 
18. CAUSE OF DEATH jEnter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (ce) CA Of Cervix. Months 
/ - y] J A DUE TO : 
Conditions, if eny, which {b) = 
gave rise to immediete ceuse J 
(e), steting the underlying DUE TO 
cause last eee {e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. pie AUTOPSY 
° : > a ERFORMED 
e 
<|C.B.S. associated with alcohol intoxication with psychotic reaction. | yes [] No &] 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
6 J UF EITHER, NOTIFY MEDICAL EXAMINER) 
a — — — — —_— i —————eO a _ 
Ye 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 20f. (Clty or town) (County) (State) 
‘ tae eee! . While Not While fectory, street, office bldg., etc.) i 
= pan 19 jet work | ei work OO | 
. | certify that ( 0 (this hospital) attended the deceased from................. on™ oe Beat 12=21—..., 19.6] that (|) (we) last 


72a. SIGNATURE J x a, 22b. DATE 
= e ATTENDING MED. STAFF SIGNED 
aA pee Cheer LS Pee 3 MD. ae []__oirector [7] PHys. [3¢ 
: ; A Sin _MD. 


ade. JNYSISA "| 22a. “ADDRESS a Te == 
w(/__Agustin del Campo, Springfield State Hospital, Sykesville, Md. 
Ths. WURIAL, CHEMATION, 23b. DATE THEREOF l23c. NAME OF CEMETERY OR “GHEMATORY me ; = 


OVAL Lipecity) 
Danan. Pee.23-14G1 | floor Hi, CEMETIERS 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SKGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Cx ba 7 


ee Bs Tipu ole = RE —Breonaterue Wh _loaDEC 27°61 | Crthan & eS 


23d, LOCATION (City, town or county) ~—~—~-*(Siete) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13772 _ CERTIFICATE OF DEATH _ 13748 


eu 
co ——= —— 
2:3 1, PLACE OF DEATH . USUAL RESIDENCE E (Whare d deceesed lived, , If Institutions Residence before @ admission) 
25 pa NSU ||* a. STATE b, COUNTY 
20 Carroll : ___ MARYLAND || Maryland 
= 73 b, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
Ba write RURAL and give nearest town) 
=o Uniontown years | X Uniontown __ <= Ja 
3 o d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) i STREET ADDRESS e. 1S RESIDENCE 
= & ON A FARM? 
= 
24 _—— . = Ser __} ves] noX] 
pee 3. NAME OF First Middle Last 4. DATE Month Dey "Yeer 
a agian OFr 
ypa or print DEATH 
a .  ¥: . Jolin Henry Hock ea*December 7 1967 
& Se SEX 6. COLOR OR RACE 8. DATE OF 8IRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED v4] NEVER MARRIED Oo 


wipowed [-] _ivorcep [[] Oct. re 189 et ot 


1Db. KIND OF BUSINESS OR INDUSTRY Le BIRTHPLACE (County & Stete, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
} 


asia Days | Hours. | Min, 


Male White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


Clergyman — Church _ |Cumberland Co., Penna. U.S.A. + 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Charles Hock Annie Roop. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address = 


(Yas, no, or unkown) | (Ifyesgive werordetesofservice) | 


(ie Bie 26a 1580lrs John H. Hock Uniontown, M 


‘18. CAUSE OF DEATH ‘TEntar ‘only ona cause per line for 30 ‘{b), and (c).] aise: BETWEEN 


ONSET AND DEATH 
PART f. DEATH WAS CAUSED 8Y;: 
y IMMEDIATE CAUSE (e} Caordcioc - Vorcarhoar_ See hee Oh GK. (Fite, 
{fs 5 KX ee he, Wan 
Conditions, if eny, which NE CY re Candas 4 Jet ; 
gave rise to immediate sa fo DUERO . ; | 4 } 
attache hrlliucnsa (/-4l/ |'3 aad 
H ul NOT ATED TO THE Ca ea CONDITION GIVEN IN PART I{o)| 19. WAS AUTOPS 


{a), steting tha underlying 
causa last. 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE 
2 no es ee PERFORMED? 
5 7 = Ae See ee ee alee yes [] No [4 
= 2De. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
f | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) = —— 
$ 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (Stete) 
ra) Hour a.m, —_—_— Whila Not Whila | factory, street, office bldg., etc.) 
= p.m. 19 at work oO et work [el | 2s 
. | certify that (I) (thtschospirat) attended the deceased from. Ugyg dT ovceccs 1901 10, Le cubeniuny 1G, that (1) (we)-last 
saw the deceased alive on... B..G Seeds 19.G..f and that death eerks wi from the causes “e on the date stated above. 


22a. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF SIGNED 
mE: thnk Wy tie = —te in M.D. | PHYS. Zi—pirector oOo PHYS. ia 
22c, PHYSICIAN'S oO —- 


| 22d. ADDRESS 


Pe) MPs o ac eee 34 | Wee fe G ; 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


. Page 4 may be retained by the hospital or attending physician. 


NERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


23a. BURIAL, CREMATION,| 236. DATE THEREOF cc. NAME OF CEMETERY OR CREMATORY “123d. LOCATION (City, town or on (Stete) 
REMOVAL | (Specify) | 
° u 12/10/61 _|Church of God Cemete iontown Md. 
VR AIS (4) iN ‘ ; j ADDRESS 25e. REC'D BY part 2Sb. beet i ane TWAaE 
15M 9/60 ss& Son Taneytown, Md. _ vate DEC 11 


OM 5o_85 test MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 13773 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13749 
HEALTH |. |). PURcE or DEATH ==~S~S*~<S~S*SSSSSSSSS CT, So. SR RESTDENGE (where docoosed lived, Il Inaiitullon, Residence belore edminnion) 


e. COUNTY a. STATE b. COUNTY 


any OR SOR hoa Soe — aor | avolaryiand________ Carroll County. 
b. CITY OR T if outside corporate liffits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give naeras! town) 


write RURAL end give naerest town) 


Mt. Air 


y delay is necessary, 
luneral director. Page 


E 


Texas USA 


14, MOTHER'S MAIDEN NAME 


ectro 
13. FATHER’S NAME 


Specialist 


3° Airy “ee 
: 53 y d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, giva street address) | d. STREET ADDRESS e. IS wont. 
2 } ON A 
eA a, pee eo. . _| ws Ne bad 
2358 3. NAME OF — First =i (wsté‘éltO*~*;*#‘MMedd@din — st | 4 DATE Month Dey ——‘Year 
: 3 DECEASED oF 
=2 (Type or print) DEATH a 0 19 
= r 2 4] 
s < 5 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 ea IF UNDER 24 HRS, 
o> 7. MARRIED $7] NEVER MARRIED [_] 
2 z lest birthday) ai | Deys | Hours Min, 
% “ ; wipowetp [] _—vivorceo [7] |Feb, a0» 1923 38. 
a’ en 10a. Mah@sccuration Rent MP work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "112, CITIZEN OF WHAT COUNTRY? 
> $ f done during most of working lite, even if retirad) 
. J 


M3. P 


. 


William Huddleston 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Io SOCIAL SECURITY NO. 
; ice) 


{Yes, no, or unkown) | (Ifyesgive werordatesofservice 
Xe s | ww 2 96-30-7758] Mrs Nora Huddleston, Item 2 
. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), end (e).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (@) GUNShot wound of head and brain.  _—s— ee ee 


Hettie Childer  _—_ » Sel 


17, INFORMANT Address 


i DUE TO 
Conditidns, “it eny, which {b)___ ia a 
geve rise to immediete cause 
{e), stating the underlying DUE TO 
cause lest, te) 
Lag | FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. — AUTOPSY 
, ——SS RFORMED? 
i= 
s YES i no [3] 
z 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of Injury In Pert | or Pert Il of item 18.) . 2 
a PRIMARY or CONTRIBUTING [3 
U [| CAUSE OF DEATH. 
ugh heade a ciuay some bn ——- —- —__—_—~ —— 
{ < 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCORRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
436 Hour e.m. While Not While { \ : factory, street, office bldg., etc. y) 
= p.m. 9 et work at work ball ad Mary] and 


21. I certify that | took charge of the remains described above, held an Autopsy [xl Inspection ie! Inquiry and in my opinion 


death resulted from: Natural causes C}. Accident Ly Suicide [X} Homicide i) Undgtotrtingd Andphysr/ BY / 
J Ss 


CHIEF MEDICAL EXAMINER 


ignated agent, prior to burial, cremation, of removal, and in any : 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1 
4 should be forwarded to the Chief Medical Examiner's Office along with 


§ DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after d 
TO FUNERAL DIRECTOR: Page 3 should be used as & burial-transit 


Santnr: MEDICAL EXAMINER DATE SIGNED 
SIGNATURE __. mp, ASSISTANT N 
4 ’ DEPUTY MED! AMINER 
a 9 EXAMINER'S UTY MEDICAL EX oO 
6 A>|_[ NAME (Tyre) __WOWARD Go. SHAUB, M.D __Address (Stroat, city, lown, or county) /23,/61.. 
4. Jae. BURIAL, CREMATIOM.| 225. DATE THEREOT B7e. Sate F CEMETERY OR CREMATORY 22d. LOCATION (Cliy, town, or country) “(Ste 
5 REMOVAL (Spacity) 
Burial 


Dec.? wee Arlington National Fit. Myer. Va 
ADDRESS 24e. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


7 a 
COU cba? ~ Damascus, Ma, |,,pEC26'61 


ad 


din by the funeral director, 


hie,24 hours after death. Page 4 
Pages | and 2 should be filed with 


® 


Then please remave casban 


ITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wit 
the registror prior ta buriol, crematian, ar remaval, and in any event within 72 hours aft 


P 


¥ 


be retoined by the haspital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


poge 3 shauld be detoched for use as the burial-transit permit. 


° 
oa 


VS A15 (4) 
15M 9/58 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1277 CERTIFICATE OF DEATH nee. 034750 


1. ai lai 2 Ngee ReSioeecr (Where deceased lived. If institution: Reriaares before caution 
9. °. 
Carroll MARYLAND ‘Mary land 6. COUNTY —_ Carxeil 
b. CITY OR TOWN (If outside corporote limits, write | ¢. Py OF STAY IN 1b x CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL_ond give necrest Jown) 
Rural, Westminster X Rural, Westminster 
d. pane 4 ou (If not in hospitol, give street = d, STREET ADDRESS e. LA ere Ss 
Wes | Westminster, Md, R.D. do _ Md, R, De 1 ‘Westminster, Md, R. D. 1 ves (] NO Gi 
3. NAME OF ar a Die 3.NamMeor Charles fim .. He Midde mul Last 4. DATE Month Bi 
DECEASED OF 
(Type or print) = 7 U1, MM BETZT | veaw woxtenes 1961 


5, SEX 6. _ OR Af A a ae MARRIED [7] | 8- DATE OF BIRTH GE {In yeors R|IF UNDER 24 HRS. 
et thd fosal Min. 
White wivowep [J oivorceo(] | 7/8/1898 yest 
10a. i OCCUPATION (Give kind of work, ie 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 183 mee ce OF WHAT COUNTRY? 
ig ig most of workin Ife, even t retir 
Carpenter Carpenter,All kinds. Carroll €o,, Md, U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Addison T. Hugbert . Sarah J. Halter 
Ve Saft ‘enemas si pow Salley poet a eae 16. SOCIAL SECURITY NO. INFORMANT Address 
No 21214-7470 | Mrs. Mary Humbert, Westminster, Md, R.D.1 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per li r (0), (b), ond (¢).] 
PART |. DEATH WAS CAUSED BY: tee Se ier [Aa ‘ e: Yo 
IMMEDIATE CAUSE {oe 


163 DUE TO 


Conditions, if “any, which bi. [ST DPS oD : a oe . 


gove rise to immedicte DUE TO i 


couse (a), stoting the under- 
lying couse lost. (c) nee 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. i 


yes() No] 


20a. ACCIDENT WAS _UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | ! 20f. (City or town) (County) (State) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
9 ot work [7] ot work [] t 


ary, 7 
Jt as Pr | ele. the deceased from._ @ Lat. kee: o_& Ge £ 24. 1964, that | last saw the deceased 


tes an_ Sy 19 vA , and that death occurred at_4 4. obfym, fram the causes and an the date stated above. 


4, /) ’ =" (Street, city or g6wn, stote) DATE SIGNED 
ACTUAL g 
SIGNATURE. Leb” for Le “ s Use Kal. C2 fay Lb / 


PHYSICIAN'S 
NAME (Type 


220. BURIAL, CREMATION, | 22b. DA 
Biers a 


MEDICAL CERTIFICATION 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Baust Church Cemete Nr. Taneytown, Carroll Co., 
ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
'tA/ 7. Littlestown, Pa, oarDEC 2 6 '61 Cnttoh & Pantin 


ii 


d. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 13'77SMEDICAL EXAMINER'S CERTIFICATE OF DEATH {13°751 


HEALT 7 PLACE OP D en = Z |] 2, USUAL RESIDENCE (Whore dacaasad livad, If institution: Rasidence bafore admission) 
F ~ a. STATE b. COUNTY 
§ * r nl fea MARYLAND Maryland _ Washington 
oe b. CITY OR TOWN (if outsida corporala limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata ‘limits, write RURAL and siveni naarast town) 
a 3 s write RURAL and giva naarast town) 
2 © e —,Sykesville ee SE Na | agerstown Pe Se 3 -o. ae rss, 
=) 58 j d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) d. Hag ET ADDRESS e. nG RES anIC 
~~ 
; 382 Springfield State Hospital _____||__26 I, Washington St, — i) 
-g g & 3 35 pn Shut First Middie Last | 4. | ala “Month Day “Yaar 
T 
a iets aes Florence Johnson | 5 Decenber 16 1961 
Perak 5. SEX eee OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yaars |IF UNDER TYEAR| IF UNDER 24 HRS. 
5 z Female last birthday) |"Months| Days Hours Min. 
Bias wipowe [fx _vivorceD [J =Phie. 50 yrs. | | 
z a'o'3 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e <9 a dona during most of working life, even if retirad) 
5 > \ |) Enginerring Dep't _ Aircraft Mfc. N.Y. City N.Y. U.S.A. 
a4 g i 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME : ry 
~~ 
“ 
¢ sca Richard H. Johnson Edith Johnson _ 
eV f= 5 “15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address * Ta, 
es) oS = (Yes, no, or unkown) | (Ifyasgiva warordatasofservica) 
Bex gE =e | | Springfield State Hospital - 
| = ES = CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (c).] SS el INTE eee veel 
oe 235- PART |. DEATH WAS CAUSED BY: CNSET ANDI REaat 
x 38 5 2 WMAAEDIATE CAUSE (a) _ SE Dt i.cemia a" _ + ae _|_h days 
€ i 
Bese ay I AN DUE TO 
30) See. is é he 
226 2 } Conditions, if any, which (b) Pulmonary abscess ~ = 4 5-10 days 
5 a oO E gava rise to immadiata causa * a: 
o.& . 4 ° (a), stating the undarlying DUE TO 
gigs couse tos, )___Lobar pneumonia 5-1) days 
= a 3 ~ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
FF 3 a 2 2 — ite) 1 PERFORMED? 
Ms MA < Yes £] NO [] 
= vu e = — —$——-_—__— —__—— SS 
& 3 3 ! = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Part I or Part Il of itam 18.) 
ms 3 £ 4 & | PRIMARY (J) or CONTRIGUTING C1] : 
5 G | CAUSE OF DEATH. 
m = ~ —— —— —o ——— 
23 e 3 20¢. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) (County) {Stata) 
ts) fo a Haar’ ei While Not Whila factory, streat, offica bldg., etc.) i 
;2 a. % = p.m, 19 at work at work 
; 25 ; 21. I certify that | took charge of the remains described above, held an Autopsy hf}, Inspection [_], Inquiry [_], and in my opinion 
Sure death resulted from: Natural causes . Accident i icide , Homicide A Undetermined manner 
5 
~ 2 F & CHIEF MEDICAL EXAMINER [_] 
a ACTUAL 
i : edie : mp, ASSISTANT MEDICAL fee CJ Ts SIGNED 
d c: DEPUTY MEDICAL EXAMINER 
2 ; J rs/ James T. Marsh 71 Gf 
_ | wal ypey 2: ee Addrass {Streat, city, town, or county) ot = 
i z 325. BU | 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) ~~ ‘(Slale) 
" ec 2015 51 Rose. ES TT 24a. REC’D 8Y Weactkan 24b, REGISTRAR’S ICR 


4, Maa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ee ae Liresy ND 


13778 CERTIFICATE OF DEATH 


ez 
£3 tN 1, PLACE OF DEATH ‘|| 2. USUAL RESIDENCE (Where deceesed lived, If institut If institution: Residence befora admission) 

j M e. COUNTY a. STATE b. COUNTY 
as a OS a ‘MARYLAND _ _ Maryland _ Becbhtmore 

z b. CITY OR TOWN (if outside corporate limits, | . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limits, write RURAL and give neerest town) — 
5 a write RURAL and give nearast town) 
Th: — | Baltimore 2 VOL: fF 
oh —_ a eles = . || a. - , 
3 n J d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stfeet eddress) | d, STREET ADDRESS @. IS RESIDENCE 
Ea 3 _ | ON A FARM? 
> YES NO 
5 Spripefield State_Hospital ae 644-8, Streeper Street Uno bd 
ow Middle Last 4. DATE Month Day Yeer 
nn * Bietnsep OF 
ype or print) 

£ ‘jacoolald Joseph = Kabara | "88TH December 31, 1%1 

= 5. SEX 6. COLOR ae RACE | 8. DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR| ‘We UNDER 24 HRS, 
2 5 : 7. MARRIED [] NEVER MARRIED [_] last birthday) Moni] eps | ean | Tale 
ge nite _ WIDOWED fx] _—_ivorctd ["] March 4, 1886 =| 75 
a: “Ida, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 “d done during most of working tife, even if retired) 
» 
Ete | __Baker Bakery Poland Naturalized U.S.A. 
F 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


17, InFoRwate™ esKolodzie J os 


Address 


| 219-12-6762A| Springfield State Hospital Records 


eat Casimir Kabara___ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) Neg cee ka) 


. 1 certify that (i) (this hospital) attended the deceased fromDecember...31., 1961, to.Necember31, 191., that (1) (we) last 
saw the deceased alive on December... 19..61., and that wa occured at LOpM, from the causes and on the date stated above. 


Ta. 3 TuaE 


Fi tr Lib 4 tuuflo M.D. 
Tis DHYPRAAN'S j 


~~ 22b. DATE 
| ATTENDING MED STAFF 
PHYS. 2 DIRECTOR | PHYS. bd December 31, ake 961 


“| 22d. ADDRESS — 


| Springfield State Hospital Sykesville, MD. 


NA ¥ Type 


ry 
Agustin del Campo _ 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death <ertificale be executed within 24 hours after 


Sg | i8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
‘9 PART |. DEATH WAS CAUSED BY: ONEEL ag’ ala 
ua IMMEDIATE CAUSE (o) Bilateral Pnewmonia _ Days 

. %) L}- DUE TO 

e * F . 

5 Conditions, if ony, lwifich (b) Acute Congestive Heart Failure Dgys 
5 geve rise to immediete ceuse - 4 

- (e), steting the underlying vLTO 

5 [eine (a) Chronic Brain Syndrome Assoc. with Alcoholism. ve! 
a4 Fa “PART Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT a TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
G - PERFORMED? 
= = 

3 S| a _y badd BLES sl, 
<o = 20e. ACCIDENT WAS UNDERLYING aie | 20b. DESCRIBE HOW INJURY “OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18. ) 

BB oc | OR CONTRIBUTING q CAUSE OF DEATH 

= GO [UF EITHER, NOTIFY MEDICAL EXAMINER) 

> of — = = = = = =e es ee =f 

a a 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Steta) 

3 8 Hour. @.m. While Not While fectory, street, office bldg., etc.) H 

5 = p.m. 19 at work oO et work [ae | } 

r 

i 

2 

s 

© 

a 

0 

a. 

= 

Gg 


23a 3a. BURIAL, AL, CREMATION, ‘23b. DATE THEREOF 23¢. NAME OF yF CEMETERY | OR CREMATORY 


director, page 3 should be detached for use as the burial-transit permit. Then » 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atter 


23d. “LOCATION (City, town of county) as {Stete) 
= “Buriat” [1-5-1962 (st. Stanislaus Dundalk Ave. Mde. cS 
VR AIS (4) "24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS “| 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE. 
‘ie JOHN J. DUDA 2829 Hudson St. 24, MGs |par JAN 8 "62 | Citta £ Lea dl 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13777 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Fe *' 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence befora admission) 
eo: a. STATE b. COUNTY 
ee Carroll Masia Maryland Carroll 
. b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give naarast town) 
write RURAL end give nearest town) 
c s 
s; Rural Uniontown Hours WX RUKET Uniontown > =a 
>» 2 x “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give aroet eddress) ‘d. STREET ADDRESS e. IS RESIDENCE 
= | ON A FARM? 
4 < x Sle a es ae ves {_] No [3] 
> 2, NAME OF First Middle Lest 4. DATE Month Day Yeer ’ 
ee OF 
(Type ov geint) 
: = Paul ss Raymond _ Leatherman DEATH December 14 0 6y 
<4 5. Sex 6. COLOR OR RACE|7, MARRIED oo NEVER MARRIED ol 8. DATE OF BIRTH 19. AGE ere ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; ley) | Months| Days Hours Min. 
} Male | White winowe[] _ oivorcen[]| July 5, 1886 4 ie if | 
a 103. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) "| 92. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Own Farm J | Maryland 


__ Farmer ; Me ne J U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME te 
Levi Leatherman Lizzie Derr 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address , = —) 
(Yas, no, or unkown) | (Ifyesgive weror detes of service) 
iN | None Mrs. Paul R. _ Leatherman, — Uniontown, Md. 
“| 18. CAUSE OF DEATH [Enter only one cause per line for (p), (b), end (c).]) .. * ~. ~~~ | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: » SM + pigs gas 
IMMEDIATE CAUSE (2) “—& ? OV ttt p— fs4 ale. : 


Y20.] DUE TO: ( : ‘ 
Conditions, if any, which (b) “ict Sid AE Mies : HA vk Girton id Y Ly 
gave rise to immediete ceuse =~ er? i = W = < = 

DUE TO 


(a), steting the underlying j 
cause lest. fe) 


A 


R: This certificate should be exmeuied within 24 hours after 


Oz “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
5 pada AU ge IKOAE ol ah PERFORMED: 
< yes [_] NO 
© | 200. EXTERNAL CAUSE WAS _ 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Pert | or Pert Il of Item 18.) ‘< 
& | PRIMARY [1] or CONTRIBUTING [J 
& | CAUSE OF DEATH. 

s "20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2D. PLACE OF INJURY (Home, ferm, F 20f. (City or town) (County) —SS*«S Stn) 
a Hour ain While Not While factory, street, office bldg., etc.) } 

a m, 

= p.m, 119 et work at work 1 


21. I certify that | tok charge of the remains described above, held an Autopsy C1) Inspection Doge Inquiry f and in my opinion 
Natural causes ys Accident C1 Suicide C}. Homicide iy Urfdetermined manner CT] 


CHIEF MEDICAL EXAMINER [_] 
ig J ‘ Mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


- DEPUTY MEDICAL EXAMINER 
SAM ES wr ARS fe = Addrass (Street, clty, town, ee a to Her 


\ CREMATION, 22b. DATE THEREOF 22¢., NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or a (State) 
° SEMOVAL (Specify) < . 
Burial 12/17/61 Utica Cemetery | Frederick Co., Maryland 
ADDRESS 24e. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Taneytown, Wd. paDEC 1 8 61 OnKhan £ FGiesut 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File peges 1 and 2 with the State Board 


lease execute the certificate, writing the word “pending” im pencil im hte 18. Give Pages 1 
or its designated agent, prior to burial, cremation, or removal, and In any event within 72 


pi 


Woon MEDICAL EXAMINE 


VS. AI5ME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> 43778 CERTIFICATE OF DEATH 4a 


1. PLACE OF DEATH 


a. COUN 
a/)/1 LEE G 


b. CITY OR TOWN {If autside corporate limits, write c. LENGTH OF STAY IN 1b 
URAL ang give ngarest tawn) 


2. USUAL RESIDENCE (Wherg deceased lived. If institution: Residence before admission} 
; b. COUNTY Ja 
777 2 te tht? 


c. CITY OR TO y q {If outside corporate limits, write RURAL and give nearet4own) 


MARYLAND 


. 6 ’ 
OPFAL EY SLAAL (ATS —fiH—_Api gig d na tf Vian. 
aN OF HOSPITAL fi in hospital, givé street address) : v e. IS RESIDENCE 
x OR INSTITUTION Z ON A FARM? 
ti, V4 Lig YES fool i] 


Soft ee 


in by the funeral director, 


1 NAME First Middle Lost 4. — secon Day Year 


- "g 
(Type oF pret} SARA AMPNLAA KEISIES DEATH : Ly a9 
6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED ey B. DATE OF BIRTH 9. AGE w years R] IF UNDER 24 HRS. 
BL /3. 8 i laa sal ells 
4 
_Kege Liters, \woowen [— _vivorce [) Ve 
fa. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign coutffry 12. CITIZEN * WHAT COUNTRY? 
Moring mast af warking life, evgn if retired) 
; LANAL sae A+ 


® 


Then please remove corbon papert. Pages | and 2 should be filed with 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death 


—_ 


ef {YE FATHER’ $ NAME 14. MOTHER'S MAIDEN NAME 
4 s 
ALZALUILZA Oy, LL 4 Lig, LGRKEE2 a LD sf 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? “a sear SECURITY NO. Addadss s 
(Yes, no, or unknown] {IF yes, give wor or dates of service] Men why A A] 
JP IVQ8 = tate IATL Lh 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (¢)-] 7? \ Al RETWEEN ’, 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a 


Y22,} DUE TO 


Canditians, if any, which {b 
gave rise to immediate 


aT Eee 


TAL OR ATTENDING PHYSICIAN: The low requires that the decth certificote be executed within 24 hours after death. Poge 4 


bf 


” 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


a 
i | cause (a), stating the under- DUE TO 
5 $ lying cause last. (c) 
3 8 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
43% $ ves] No [§ 
4 3 = | 20a. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.) 
tae fe | OR CONTRIBUTING [) CAUSE OF DEATH 
eos (| (IF EITHER, NOTIFY MEDICAL EXAMINER} 
BES SS }20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or fawn) (Caunty) (State) 
3°s a Hour a.m. While Nat while factary, street, affice bldg. etc.) | 
> Y 19 H 
SBE. = p.m. at work [[] ot wark ([[] 
=~ 3 
ee 21. | certify that | attended the deceased fram__________________ WI, a Dix 20 ____, 19-88 Athat | last saw the deceased 
55% | 
= . 
r $ alive on _ Act tf , 194 Be and that death accurred at4/_7) “_M, fram the causes and an the date si abave. 
~: 3 : ADDRESS (Street, city ar tawn, stote} ATE SIGN 
. M w/ / fore) Gf 
3 s SONATE it) : MID. Bele eee AS et eh 1h [70 
£62 | ae Rast 
P42 ' PHYS ie “7h 
f<2 NA\ AME | ee eS NTT “oe a 
-° 


22a. BURIAL, EiSpgelhy 22b. DAT§ THEREOF Z2c. DAME OF CEMETERY QR CREMATORY 22d. ny (City, tawn, ar county) = $ (State} 
REMOVAT (Specify! 
GI phage 12f 23, LAW b42 LAWL LLP: Vite td VPA LIVE = LiL - 


. ~ : ADDRESS 24b, REGISTRAR'S SIGNATUR 
VS AIS (4 x ; P 
15M oe Z i (27 o A b2nA 0 PCPPRAAL 4 oateDEC 2 6 '61 Chithun £ Pisa 


om} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13778 CERTIFICATE OF DEATH ses, Gee Z 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


o. b eh] 0. STAJE b. COUNTY 
CARR CLL CA. maruno ARI-LAND CARRCLL 
b. CITY OR TOWN (If outside ee limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote eye write RURAL ond : 7 nearest town} 
VES and 1 nearest S77 d 
STUY § 6 KEA a WESTIN 


Mé. ee ol Aaa (If not oe hospitol, = street oddress} d. STREET ADDRESS e. GHA FARE 
EW SkKLYANWA ALL. 2 BE sre AW i u yes [] No pA. 


3. NAME OF First Middle Last 
DECEASED 


(ype or Pit IRLES CLETUS LITTLE “Boa say 28 oY 


s. “Y 6. COLOR OR RACE | 7. Mannie 5g NEVER MARRIED [] | 8 yy 9 17, [if UNDER 1 YEAR] IF UNDER 24 HES. 
¥ s | ios ae gl — Days Houn Min 
wibowep [] DIVORCED [] 


10a. ws OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR Sans yt, oer CE (State of foreign coun ZS F CITIZEN OF WHAT COUNTRY? 


CAP Dep eR Beil DING | oh Rha AMD US.A- 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Cae Me LITT LE LIZ ABETH AMY MoOUCK 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. . INFORMA: 
i a [os give wor or dates of service] LU-/0-//S- SIR, aay CoDOK RD” 1 EW WMDSOR MD. 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: pie. 
IMMEDIATE CAUSE (0 


Y 2g.) DUE TO 


Conditians, if any, which 
gove rise to immediate 
couse (0), stoting the under- 
lying cause lost. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. aeons 
yes] NOL 


oe 


d 2 should be filed with 


in by the funeral director, 


Cc 

= 5 
@: 
” 

“a 
io) 

5 

a, 


Then pleose remove corban popers. 


the registror prior to burial, cremation, ar remavol, and in any event within 72 haurs ofter deoth. 


20a. ACCIDENT WAS Haase ort oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ! 20f..(City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.} 
p.m. jot work [7] of work H ; 


21.1 ae om | attended the deceased fram // {30 be bf, toll Of Set , 19. & that | last saw the deceased 


alive ans ae On: and ea death Saal at_ fg, from the causes and an the date stated seed 
ADDRESS (Street, city ar tawn, state} DATE SIG 


ee an Te. LOSE Vihin St. 1 1274. Lal 
— 7a 

ot a ae (Wedd y1ttd View... a 

To. oe 72>. DATE JHEREOF, 22c. NAME OF CEMETERY OR CREMATORY ty LOCATION (City, town, or county) (Stote) 

ovat jemi) | 7D ee 4/ | ST. ee agree MN ‘s LrésTAIINSTER y 770. 


2 ad 2 ae oeciOr 5 reef ADD a Con 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 (4) } ’ ‘ 
15M 9/58 JAMIA «SS 4 Ve Ve fr. ; a4 7 pat 5 61 Can £ Kase 


MEDICAL CERTIFICATION 


~ 
o 
D 
le] 
a 
Pd 
8 
mo] 
. 
© 
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= 
Oo 
“ 
£ 
E} 
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#3 
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mo) 
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2 
iv) 
o 
bd 
o 
e 
2 
© 
oa 
o 
9 
= 
= 
c 
6 
co) 
es 
8 
me) 
o 
es 
= 
a 
fe] 
<£ 
c= 
“ 
@ 
= 
> 
ion 
= 
z 
s 
o 
3 
Ee 
z 
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Y 
wv 
> 
x= 
a 
© 
z 
Q 
Zz 
Abe 
e 
= 
<q 
4 
° 
= 
< 
ie 


ayWoe retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond campletely 


e 


poge 3 shauld be detached for use os the buriol-transit permit. 


m 


id 


ly filled in by the funeral 


e 


we carbon papers. Pages I and 2 sh 


ny, event, within 72 hours alter death 


Ith prior to burial, cremation, or removal, ne 


exeeyied within 24 hours after 


yeicien and c 


ding physician, 
r this certificate has been signed by the atiending 


ed for use as the burial-transit permit, Then please 


£ 
2 
$ 
5 
2 
: 
g 
& 
: 
i 


y the hospital or atten 


SPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained b 


irector, page 3 should be detach 


TO FUNERAL DIRECTOR: Afte: 
d 
be filed with the State Dept. of Hea 


mi 
death. 


< 
Fe 
> 
= 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13786 _CERTIFICATE OF DEATH 4a oe 


1. |. PLACE OF DEATH a ; 2. USUAL RESIDENCE (Where deceesed lived, If Institutions Residence before @dmission). 


“CARROL ‘gq manviann ||" VUARKLAVB°"" CARROLL 


b. CITY OR TOWN {if outside corporete limits, r | c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (if Fé corporete limits, write RURAL and give nearest town) 
Fv ita _ and pert nearest town} 


Win D$0k 22FEABXRURAL ~ weEW wiv peR, AD, 


. NAME. = ae. ie INSTITUTION (if not In hospitel, give street eddress) mT d. STREET ADDRESS ~~) e. IS RESIDENCE 
t ON A FARM? 


CARROLL Coen? CEpepAl HePIAL KDB / pew Atv SOR |v) 


‘3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


ire st oriniy HARRY wW oe TILE | SS Déc. + 19 6/ 


“3. SEX |. COLOR OR RACE) 7, maRRIED [~] NEVER MARRIED ol | 7/2 BIRTH ” AGE (In years | IF UNDER T YEAR| IF UNDER 24 HRS,_ 


prey) Month Days | H | Min, 
wipoweD [Xl DivorceD [] | é. Le? > | EF = 2 mY ays | Hours | i 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE (County & State, or foreigh country) ~ | 12. CITIZEN OF WHAT COUNTRY? 


CARPEVT ER” if retired) | COMs7hvc Tle Lg A R KLiA ND -- Y SA, 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


JACOB H. 4/77LE AARCARET DUFF 7 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


by” no, or ugkown) | (Ifyesgive warordatesofservice) lw 0 or ) MRS. MARGARET WESTFALL 


18. CAUSE OF ‘DEATH {Enter only one cause per line for (a), | (b), and (e). ] INTERVAL BETWEEN mr 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ Le. =. Ge. y) Bh tact é€ dite. ste fas — | pete ee 
j 


tT } DUE TO 
Conditions, if eny, which (b) 


gave rise to immediate cause 
(eo), stating the underlying DUE TO 
cause lest, _{e) 


oS 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 9. WAS AUTOPSY 
PERFORMED? 


- yes [[] No ie 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 1B.) ed 
OR CONTRIBUTING (-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town} {County} (State) 
While Not While factory, street, office bldg., etc.) 
19 ot work oO et work | 1 


, 


MEDICAL CERTIFICATION 


22b. DATE 


ATTENDIN' MED, STAFF SIGNED 
PHYS. BK DIRECTOR [_]} PHYS. [_} 
22d. ADDRESS =a at ; 


/23b. DATE THEREO EOF = NAME OF CEMETERY OR CREMATORY —_—| 23d. LOCATION (City, town or county) 


23a. 
Wea, (2/9/6/ DEER PARK CEM 
ERAL DIRECTOR’S SIGNAT 4a - 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
inne De Lf / ey. Loy ib JAA None 7 "61 | att £ Hau 


Se 


hours after decth. Page 4 
in by the funeral director, 
? should be filed with 


h, 


Then please remove carbon papers Pages | 


TAL OR ATTENDING PHYSICIAN: The jow requires thot the death certificate be executed within, 
retained: by the hospital or attending physician 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours 


poge 3 should be detoched for use os the burial-transit permit. 


ae. 


To 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely 


7 PLACE OF 0 : ; 
‘| @ COUNTY 
M 2 MARYLAND 
b. CITY OR TOWN [IF outside corporate limit, write | ¢, LENGTH OF STAY IN Ib 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13781 CERTIFICATE OF DEATH sage 


(ie**-*9 ae 
c ORTO {if outside corporate fimits, write RURAL and give nearest town) 


rt £4 BAA 


a Me met © 


Min. 
a 4 ; 01 £ Api 


Oa. Ysuat Oc D Spe pbea lak kind cg work done) 10b. KIND OF BUSINESS OR INDUSTRY VW 12. CITIZEN OF WHAT COUNTRY? 
working ‘ 
Gish. 


’ Lehi hath tr ca 
PD Way oF i_#t 
Le “php etn piety bse S. ARMED FORCES? 14. a SECURITY NO. 
(Yeu ee ae enkerermny it pes ghee box or akin of cae 
Fe OS ES Er Ge ES 2 a rent AL Ae Fe tebe 


18. CAUSE OF DEATH nA OY ssn . (). and AD] / INTERVAL EEN 
PART |, DEATH WAS CAUSED BY; yy OF enn 
IMMEDIATE CAUSE fo! —_ “=< Pit Auth ~ A> 
Conditions, 7 my. which fo AVA AA, 4-<-/ s ot, 6 m es be al 
gove rise to immediate 
couse (0). stating the uoder DUE TO 
lying ccruse lot fe 
0 Fs Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TESMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. was b AUTOPSY 
% : vs) nok 
= 20a. ACCIDENT W BYING © eee Peet OE (Eaiar maborw of Injury to Port or Pat ol tam TO) 
& | OR CONTRIBUTING LI CAUSE OF tan — 
S i EITHER, NOTIFY M&DICAL-GaaMHYER) = : 
SS [ile TIME OF INJURY = Manth, Sse Year |20d. INJURY OCCURRED | 2ie FLACE OF INJURY (Home a { 20H, (City or town) (County) (State) 
a How om While No! i No! hl factory, sireat, office bikie. ste. 
= om. i ES ey ees a 
21. | certify that | attended the rier. from (2d .. WIZ tobee 2° 19S Z that | last saw the deceased 


alive on @ Re ri Se w24/_, oo 
. 2 


SIGNATURI Frat At, 7 ae 


‘fp - 
4 ; 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


#3 42 7 g2 CERTIFICATE OF DEATH 137 58 
: CE OF DEATH z = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before arisen 
25 COUNTY a. STATE b. COUNTY iV) > 
2% Jarroll - { MARYLAND | ul loa + W¥iika 
3 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR Towh (If outside corporate limits, write RURAL end give pia iowa) 7 
E write RURAL and give nearest town) hy 8 18a. 
£ ___KRural) Sykesville, Md. : ther ; “tke IF 10-2 
3 5 / A d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) | ‘d. STREET ADDRESS ®. IS, RESIDENCE 
ee jad Springfield State Hos ital AO 
E 
7 = P — —721 Brent Road 1 ¥8s [1 we 
H NAME C OF First Middle 4. DATE Month Day Yeer. 
DECEASED OF 
a me stein). Qeoxgé Lewis lutea, Sr. ne sated 12 a ee 
Ss sa 6. COLOR OR RACE] 7, MARRIED FE] NEVER MARRIED [~] | B. “DATE OF “BIRTH ~|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) |"Months| Days | Hours Min. 
male white wiDowED [~] pivorceo[]| 1-2);-1881, yrs. | | 


10a. USUAL OCCUPATION (Give kind of work 7 


) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if retired) | 


| 
Ls aie = _-- _* Maryland - : 1 Sa. nm 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Lewis Lutz aA | Sally--- Nirbreren) ve 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewarordates of service) 


ned by the attending physician and 


director, page 3 should be detached for use as the burial-tramsit permit. Then 


requires that rhe death certificate be executed within 24 hours after 


, —unknown__ unknown _ unknown__| Hospital Records —————— 
5 1B. CAUSE OF DEATH [Enter only one causa per line for (e), (b), end | (c). ] or My 
2 PART |. DEATH WAS CAUSED BY: Der NOES 
= IMMEDIATE CAUSE (e)__ Coronary Occlusion j2 Mine. 
= _) A fy DUE TO 
Conditions, if any which ») Arteriosclerosis heart disease years 


geve rise to Immediate ceusa 
(a), steting tha underlying 


causa lost, Generalized arteriosclerosis _ |_ years _ 


ie 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al| 19. WAS AUTOPSY 
=| Chronic Brain Syndrome associated with cerebral arteriosclerosis with YES One © 
uv 2 - ae ——or 
= 20a. psych tae Ranged Fob. es HOW INJURY OCCURED. (Enter neture of i injury in Pert | or Part Il of item IB. ) 
f | OR CONTRIBUTING [] CAUSE OF DEATH | vee 
GLU EITHER, NOTIFY MEDICAL gear 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
a Haat sa. Wrihe <= = Mot While factory, street, office bldg., atc.) H 
= ee an eS 19 et work [_] at work O mt oe we we we - nom we oe 
21. U certify that (1) (this hospital) attended the deceased from... September... ih 10... DOG Giada 1%)]..., that (I) (we) last 
saw the deceased alive on..... D@Ce.. Ce eat Pescic teat 9 6L., » and t and that he ie occured es , from the causes and on the date stated above. 


eT ATTENDIN MED. STAFF ork SIGNED 
Ate ay J Pr Mp. | PHYS. DIRECTOR ["] PHYS. (4 12-3- so a 
22c. PHYSICIAN i. ADDRESS 


NAME {Ty 


Ste ey OR. CREMATORY 


ADDRESS 


Yasuo Takahashi, M.D___ a 
23a. Jaa. BURIAL, CREMATIO CREMATION, | 23. DATE THEREOF 
VAL {Speci 


; 24 FUNERAL DIRECTOR'S ara oo of 1 
15M 7/61 


be filed with the State Dept. of Health prior to burial, cremation, or removal, dnd in any event, within 72 hours alter death. 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been sig 


_ OR ATTENDING PHYSICIAN: The law 


25a. REC’D BY REGISTRAR / 35b. REGISTRAR’S SIGNATURE 


pe cant DEC B ‘61 | Costar f Hin 


< 
nm 
ger 
wu 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH L2959 


wx] 


— 
$ 3f ‘\ 2 Oeste RES IDmice (Where deceased lived. If institution: Residence before admission) 
24 b. COUNTY Si 
=a M MARYLAND We accep Ceecd (TELL 
ze) o b. city OR TOWN (If senide corporote limits, write J c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
6 a2 RURAL dhd give negrest town) }} LA a 
23 LLU or% Af | Meeulh |X) at1atb<es 
7 fu , d. NAME OF HOSPITAL (If nj A ¢ d. STREET ADDRESS e. IS RESIDENCE 
=5 Gy JPR INSTITUTION i ag | ON A FARM? _. 
i % i An Ce O vrctd. ) ‘Z 3 ves [] NO 
£6 3. NAME OF 3 i Middle 4. DATE Month Day Year 
@: <£ (Type or print) 7 E Lo AA 5 -- A db fy E DEATH i] oe { gE 19 G 
33 S. SEX 6. COLOR ry RACE | 7. a5" NEVER MARRIED 0 B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 5 los 7 pe Months} Days | Hours} = Min. 
4 I ¢ wipoweD [] pivorceo] | Zens O- via. 
& c 100, USUAL OCCUPATION (Give “kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. be pS (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ag ™~, during most of working life, even if retired) 1 
\ PVA J ttid4 A ecee- L/S 7 
x | 13. FATHER'S NAME 14, MOTHER’ | pete AME 
: mW ) (a a “f foick 
© ~ Cer F Xr. / AE eae / Nn fe Ak. G 
£ i WAS DECENSE VER IN U. S. ARMED ron 16. SOCIAL SECURITY NO. |17. INFORMANT Address 2 " 
5 ‘es, no, or unknown) IF yes, x wor or dotes of service) $ 4 _— y) r 
e ou i, leq E4cao Ys, <eeft: Mherahere- Lia tb 
8 18. CAUSE OF DEATH — only one couse per line for “to ~ ond (c).] Once ae cont 
a PART |, DEATH WAS CAUSED BY: iA loa ; 
§ : IMMEDIATE CAUSE (0) \ Nornot —B Rowchepwe MW “KS . 
= y 4/9 / x DUE TO 


Conditions, if ony, which (b' 
gove rise to immediote 


couse (0), stoting the under- DUE TO 


lying couse lost. (c) 
S a WI. OTHER SIGNIFICANT CONDITIONS sahaeseeee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. vResoleee 
= 
S j a EWA Dp elovooh I yes [J NOW 
= | 200. ACCIDENT WAS UNDERLYING [J 20b. aie HOW INJURY OCCURRED. (Enter noture of i injury in Port | or Port Il of itern 18h) ta 
s | OR CONTRIBUTING 1 CAUSE OF DEATH 
& [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
— 
eo 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
ray Hour o. m. While Not while: foctory, street, office bldg., etc. 4 ' 
= p.m. 9 jot work [7] ot work 


After this certificate hos been signed by the attending physician and completely 


page 3 should be detached far use as the burial-transit permit. 


21.1 certify that (1) (this haspital) attended the deceased fram._ BP ase hs, wa 5 hadeec, Pe, 19feJ_, that (1) (we} last 


saw the gucceds alive onLoec. (1771961. : and that death accursed ote? fram the causes and an the date stated abave. 


ITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


be retained by the hospital or attending physicion. 


the State Board af Health priar ta burial, crematian, or remaval, and in any event, wi 


ra) To. SIGNAT 22b.DATE 
Lag rave ae STAFF 2 
2 _). Ke NACo mo.|PHYs m DIRECTOR O  Prys. O 12flP[e 
5 | 
za | ia Tit. Canicofe Uwion Bridge Maryland 
os Fa 230. BURIAL, CREMATION, | 23b. DATE 2 fn MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ‘i (Stote)} 
> ) aN (Specify) rp) > 05, Oo OG ,) 4 if 
fb 4 oe (E p-tid« gel Gxt? GAR, 
= 2 MAT DIREC OrR'S S$ cae ya ADDRESS a 20. REC'D BY selina’ Bb. REGISTRAR'S SIGNATURE 
ie i = e 
‘Sat 9/99" Ze Afton. CHAk TAAL lead Vil oapEC 2 6 '61 Cnttat f Maine 


letely filled in by the funeral 
omen) 


e 


carbon papers. Pages 1 and 2 should 
t, within 72 hours after death. , 


ician and 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital or attending physician. 


h. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and/in aay 


director, page 3 should be detached for use as the burial-transit permit. Then 


VR AI5 (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Ts RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 43'760 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence bafore edmission). 
a. COUNTY eo. STATE b. COUNTY 
Sere. ___MARY¥LAND_||_ Maryland _—__ ____Montgomery " _ 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give neerest town) 
- 
Syke sville 3yrs.3mos.3ds¥s_ ss Bethesda 2 (5 +P - sheen 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
Springfield ‘State Hospital 4970 Battery Lane ves [_] No 
3. NAME OF “First “Middle Last | 4. DATE “Month “Dey “Yeor ‘ 
DECEASED y OF 
(Type or print) Walker Mayfield DEATH December 6, 1961 
5. SEX 6. COLOR OR RACEI7, MARRIED [NEVER MARRIED []| 8. DATEOFBIRTH 19. AGE (In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ma le White N b 28, 8 last birthdey) |Months| Deys | Hours Min. 
WIDOWED CF DIVORCED [_] ovember 1870! 91 va. 
10a, USUAL OCCUPATION (Give kind of work | 10 th, OF $' e ‘STRY | BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona, uring most of workin life, even E> } 
; * 
Salenown P, tee Tllinois » — ee 
13. FATHER’S NAME 7) 7 At MOTHER'S MAIDEN NAM 4 jj 
Unterewn 4 2 BY 
ween | eae) Yi ; fe | emfleks Sealife 
15. WAS DECEASED EVER | 5, ARMED FORCES? | so SECURITY NO. 17. INFORMANT Address /, 
(Yes, "ere unkown) | (Ifyas give werar dates of serview) ? i a , 
Ce) so = ae | Springfield Hospital Records 
18. CAUSE OF DEATH [Enter only one ceuse per lina for (a), (b), end (e).] - anil a “| INTERVAL BETWEEN © 
im 7 DEATH WAS CAUSED BY: _R - ht 1 peo ah ha 
IMMEDIATE CAUSE (s)_ RLeht Lower lobe pneumonia Ps — | | = 
10% DUE TO 
Conditions, if eny, which _— 
gava risa to immadiate ceusa tal 
{a), stating the underlying DUE TO 
cause last, (e) 
S ‘ard: OTHER SCO cw. i sent CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) | 19. “WAS AUTOPSY 
2] CBS. assoc.with seni Ee Da ALS without qualifying phrase. PERFORMED? 
< ves [] no fF 
= [2De. ACCIDENT WAS UNDERLYING oF 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) _ oe * 
oc | OR CONTRIBUTING [] CAUSE OF DEATH 
u [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
os — —_ —s 
s 20¢. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
5 our aim. While Not While | factory, street, office bldg., etc.) | 
= p.m. 19 ot work [eal at work oO | 


. | certify that (I) (this hospital) attended the deceased from eptember. 2, 1958, tNecemben.. By, 190, that (1) (we) last 
saw the deceased alive on. December,.65..1991... .. and that death occured a2 SRM from the causes and on the date stated above. 


fs 7 mn 22b. DATE 
Vs wel Cosi Aet MD. ms CI DIRECTOR Bist PHYS. i) 12/7/6 a 
ee V4 —_ ——- —_ 


| 22d. ADDRESS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF | NAME OF CEMETERY OR CRERTORY 23d. LOCATION =e r county) a aeicreiay 
RE. AL fi 


/2- 0-0 Egelag= _— Le, hel. ey & 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i} M04 LOM yl Lobe, taf, - 


DATE 13° 


Poser: OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours affer 
tt 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
785 CERTIFICATE OF DEATH 


7. MARRIED [7 NEVER MARRIED |] 


3 = — 
g » 1. oe OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence belore admission) 
Mi PA COURMY a. sate Ima b. cont ee 
MARYLAND farylm 6 gany = 
= b. ge nia Pe ant c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest lown) 
e near low rn. 
al 
s~5 22 years Formerly Cresaptown, OIKtA 
3 5% ee) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS a P : a, IS RESIDENCE 
ON A FAR 
oo Springfield State Hospital. _Winchester Rd, Ms 24] no 
i s 5 Lepr a ~ Middle - pat last 4 ‘DATE Month Dey “Year 
& s Wee #8967) Elizabeth Mary McKenzie Death = December 28 19 61 
= | 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


Hours | Min. 


22b. DATE 


22%, 35) Ture 
= wbleer hel L Casrifea. A: ok eee 12-2 


4 L_birthday) Months| Days 

i Female White wibOwED [X] _—bivorceD [_] 6-13-91 "" yr. | 

5 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

L dona during most of working tifa, even if retirad) | 

E Housewife Own home Maryland 4 bot Ba oh 

ri § 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Sag Grabenstein Mary Marty _ ‘ 

5 : 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

= 3 (Yas, no, or unkown) (If yas give warordaiesofservica) 

= 
ce Sees Se ee Pe None _ Springfield State Hospital Records _ 

5 zt 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ——Y . tm - INTERVAL BETWEEN 
A ONSET AND DEATH 
5 PART I. DEATH WAS CAUSED BY 
28 : IMMEDIATE CAUSE («)_ __ Myocardial infarction — ae | Hours = 
S532 } \Ware i] DUE TO 
Ect Conditions, if any, whic {b) 
fe 3 5 gave rise to immadiate couse oe ia } 7 
2 oo (a), stating the underlying DUE TO 
bet) 5, 4 cause lest. (c) 
Seta Zz PART Il. OTHER CN CAN CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
B8xRe 2} Schizophrenic reac Yor, catabontet VDE» PERFORMERS 
GE os 0 < yes [_] NO 

= aed = = 
2£ ae & 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
oud ez | OR CONTRIBUTING [[] CAUSE OF DEATH 
Sts a G | (le EITHER, NOTIFY MEDICAL EXAMINER) 

- 0a = __* 
a 5 5 & < 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) (Stete) 
3 < Be a Hour a.m. Whila Not Whila factory, street, offica bldg., alc.) H 
ae 9 = p.m. 19 at work oO at work | 
Be od : 
2038 8 . | certify that (I) (this hospital) atlended the deceased from.......l= 25-39 afte pelle; lowes 12=28.......... , 1981, that (I) (we) last 

uv 

$83 2 saw the deceased alive on..... 12-28 Ponaeeeves nee 194. ., and that death occured at.LO.sO@mn the causes and on the date stated above, 
ees 
EQ ~- 2 
T4907 
PE 
6 fy 23 
oe 
2588 

Be ge 

Os 

a 


7 226. PHY: 22d. ADDRESS 

| NAME ty z : 

| ¢ “/""" pgustin del Campo, rae Springfield State Hospital, Sykesville, Md. 

Je. BURIAL, ater: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(State) 
MOVAL (Specify) 
Burial 1/2/62 SS. Peter & Pau Md, — 

VR AIS (4) \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 7/61 Charles L. George Cumberland, Md, pawAN 2 ‘62 | Clutton fF Ecos 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH : pts 


= 


es a! tI ce lll aha at latin cle ie os EY 

5 = . PLACE Nt DEATH Zz pore ag {Where deceased lived. If institution: Residence before admission) 
o> o. COUN b. COUNTY 

=o MARYLAND 

32 KIL OF ih, We A/V | db A-LLZO b. 

e ry b. CITY OR TOWN (If ulside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits; write RURAL ond give nearest town) 

o a RURAL ond Aw neare; TD 

32 bA 4 fe/ OG FE 

~ 2 d. NAME OF CL. ir, R in on give street address) yd. Ln ADDRESS e. IS RESIDENCE 
a ey a OR AA ab | ae ON A FARM? 
~~ : 
ee | Ale {L7] G 4 / NN YES L] NO 
£5 3. NAME OF First Middle last 4. DATE Month Do Yeor 


Arenie Jay METCALF A| Bam 9G 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. re in ay TF UNDER 1 YEAR|IF UNDER 24 His. 
; Dpoy Doys Min. 
TY ewe he prekeoog ome A zl om | 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE cn or fareian ~~ n2. lie pe 


during most of warking life, even if retired) 
MARVAAIMD - 
¥4, MOTHER'S MAIDEN NAME 


ARGARET WRIGH? 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Adgiress 
(Yes, no, of unknown) (IF yes, give war or dates of service) — 
IN No A Al A ZlaG-e [7p 
J i 


ges 
death. 


After this certificate has been signed by the attending physician and completely 
Pa 
5 


a 


es 
be, 
SS 
y, 


1B, CAUSE OF DEATH [Enter only one cause per Ij INTERVAL BETWEEN 


ONSET AND DEA’ 
PART |. DEATH WAS CAUSED BY: N NO DEATH 


IMMEDIATE CAUSE (0). 


44 / 4 DUE TO 


Then please remave carbon papers. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death. Page 4 


i 
2 
co] 
<= 
R 
a= 
4 
= 
2 
o 
> 
o 
~ 
c 
oO 
= 
as 
Cc 
o 
pees UY 
<5 Canditians, if any, which (b) 
E 3 gave rise to immediote 
& E couse (a), stating the under- DUE TO 
: e : uncer 
e€%s lying couse last. (<) 
Oe 26 a aa 
2 cles 6) Fa Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]|19. WAS AUTOESY : 
aw To e 
Buss @ Yes~] NO 
ao25 rs) A 
Pos 5 = | 20a. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
5540 & | OR CONTRIBUTING C] CAUSE OF DEATH 
eo 2_. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Eo 4 
oe as & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
5 9 * 5 Hour o. m: fr While Netwhile foctory, street, office bldg., etc. ui ' Co) 
3 rie = p.m, at work [] at work [] f - 
3 i) 
z Se 21.1 certify that (I) (this haspi A) attengeg the deceased fram. [ “eZ 2. Le ibe b ACH —f--v IYAZY, that (1) (we) last 
o 
Fe é 33 |sow the deceased alive on. | oa af---D.19<2 |, and thot death occurred a AZ) , from the couses ond on the dote stoted obove. 
P= , - 
=O - : 2y OATE 
Se Z ATTENDING “AED STAFF . %! i 
segs aie M.D. | PHYS (4 irector PHYS. 0 4 
oue.a aa 3 pe RS ee SS : 
£a2 g / Za. APRS 
>6 ; y 
$226 e MLD SLL Nahe 
l= = 3 ATIC DN, | Zab, DATE THEREOF | 3c. NAME OF CEMETERY OR CREMATORY, hoy) 
2D L f 
pe: ae. DEC 2/-G 2EE Vie fy d 
| al 


TO 


a ° Del, om 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 £ f : 
15M 9/99) wa “22 Lite L/N / OM Re i NA p |oxe , as 


. oo ao torte vest 
s "4 


in by the funeral 


Btely filled 


we carbon papers. Pages 1 and 2 
event, within 72 hours after death, 


— 


hat the death certificate be executed within 24 hours after 
Then 


ained by the hospital or attending physician. 


R 
be detached for use as the burial-transit permit. 


res f| 
Dept. of Health prior to burial, cremation, or removal, asid in an 


The law requi 


After this certificate has been signed by the attending physician and c 


DING PHYSICIAN 


page 3 should 


ERAL DIRECTO 
be filed with the State 


SPITAL OR ATTEN! 
Page 4 may be ret 


= 
th, 
TO FUN 


director, 


YR AIS (4) 


15M 9/60 _ 
160 


S~ 


\ 


~\ 


CN 


e. COUNTY 
BS ae SESE LEND. 
b. CITY OR TOWN (if outside corporete limits, | @. LENGTH OF STAY IN 1b 


write RURAL and give meerest town) y 
d. NAME OF HOSPITAL OR INSTITUTION (if “not in ‘hospital, ew: slre dgress) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STARS gy RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ‘ 


1. PLACE OF DEATH ie: USUAL RESIDENCE (Where deceesed lived, If institution: Residence before | admission) 


a. STATE 


b. COUNTY 
ay z 
c. CITY OR TOWN (If 6 tside corporete limits, write “RURAL end give neerest town) _ 


}@ STREET ES ile ate —' - eres 
ao yp ae ae 


ON A FARM? 
+ 


C4rrclt Cote | Yes [-] No 4 


3. NAME OF First Weed tae 4 parE Month Bay Veer 
DECEASED or 
{Type or print) "ae M4 fe ue ; "ate DEATH VL 2 Zi « wel 
Ss SEX Wis COLONOR.RACE| 7 Sua anpiedt [CD Never MARRIED [~] | 8. DATE OF BIRTH 9. AG# lin yours |) UNDER T YEAR) Wf UNDER 24 Has” 
ae ve b last birihdey) | Roniha) Onys Hours Man 
de U/ WIDOWED [ZF _pivorcen [_] OF G > yn 
10a. USUAL STON (Give kind of work hae: KIND OF BUSINESS OR INDUSTRY ff. iiet W County & Siatw, we iaveigea exuntry iz. Cifizi=N OF WHAT COUNTRY? ~— CF 


> ne. a di: life, even i eb Aten “. PET, Aelfe Te VA Le i. V7 Lie, Iv S Chive 
@ ‘ ieeby, Bpiiiomn. : | Soe? Ai Zz ae 2 


15. WAS DECEASED EVER IN ” ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT 
(Yes, no, or unkown) | (Ifyes giVewarordatesof service) 


sineahi a= Mine, 
0. . po lay Segoe Volttredie LU. 
18. CAUSE OF DEATH Enter. only “one couse per line for or (a), (b), and (c).] INTERVAL 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; As : 
IMMEDIATE CAUSE (0). beni trak T- See (-e2_ . 42%-f9- Gl 
S32 XX but to ; } ee 
Conditions, if eny, which (b)_ Crit ae bed ee Soe oe = a J 


geve rise to immediate cause S ow 
(a), stating the underlying DUE TO : s 


- “ 4 
cause lest. {c) S 2A 2 —— 


z PART ll. OTHER SIGNIFICANT CONDITIONS COMTRINUTING 10 DEATH BUX NO} BELATED FO THE TERMINAL DISEASE CONDITICIN GIVEN IN PART lie] 19, WAS AUTOPSY 
° See ere PERFORMED? 
Be 
$ _ ; ——— a eee ie 
= 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) LO 
3 |/20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,  20f. (City of town) (County) ~ {Stote) 
a Hour ein. While Not While fectory, street, office bldg., ete.) : 
= = 19 et work O at work the < 
TE ee ee ED. TGA a PE Oo 
. | certify that (I) (thic-hespital) attended the deceased from. 2.24. Focus 1960, to Lure Bferuunr 19.44 that (1) @xe) lest 
saw the deceased alive See A eh oR is ole. Lae and that death occured at/. EM. from the causes and on the date stated above. 
ere = 7 wey TTENDING STAFF ea SIGNED 
“ 
2s M.D. | wy o DIRECTOR ror [J pHys. [| 42.7 2l-Gy] 


22c. PHYSICFAN 
NAME (bye) 


22d. ADDRESS 


gst oS SS eh 


23¢.. NAME OF CEMETERY ORTCREMATORY | 23d. LOCATION (City, town or county) j (State) 


Ba. Fa. HURIAL, CREM CREMALION, | 


| 230. DATE THEREOF 
OVAL [Specity 
Toh Hize ‘ 
ADDRESS ~N | 2he. ¥ REGISTRAR | 25b. REGISTRAR’S SIGNAT 


9 wen, SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42 CERTIFICATE OF DEATH 13764 | 


1. wer DEATH 2. USUAL RESIDENCE (Where daceased livad, ff Institution: Rosidonaajbetereieaimienoni: before edmissjon) n} 
Ss e. STATE b, COUNTY a 


Se a eee ee ——,Maryland Baitinore- 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata timits, writa RURAL and give nearest town) 


write RURAL end giva nearast town} 


tely filled in by the funeral 


2 Me e 
OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR Uae 11. BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


a3 
3 
ro] 
<= 

“ 
N 7 
= 

=. 
Pe ___ Baltimore mes BS 
$3 15 —Prkasridd ‘AL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS “e. TS RESIDENCE 
a5 

;2 eteHospital—___ -1200_Y. reet ves [] No Je} 
Sn 3. firmsnetield St irst pi al Middle F Last A. DATE Month “Day Yer 9° cs 

@:: ee 4 et lkows Miller PEATE December 30 161 

= 6. COLOR OR RACE 8. bale? OF Bl 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS, 

BS “wan Chron mn I SSR 19.09 |” Seng aay Br | ow] hx 
: * WIDOWED f-] divorced |] oy | | 
+ | 


done during most of working life, even if retired) | 
Baltimore | U, S.A. 7 


14, MOTHER'S MAIDEN NAME 


Packing House 


13. FATHER’S NAME 


: VA GL ATTENDING MED. STAFF ey 
TLE AMAL CO mo. | PHYS. []__pinector [] Pays. [3t December 30 H861 


~ SIGDLAJURE 
httin 
d 22d, ADDRESS 


ustin_DelCampo _“ ___—sSpriggfield State Hospital Sykesville, MO. 


3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 


PRTRL | THN, B LR OLY Choos cn he 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Vv 
a} 
Cc 
a 
€& 
al 
(4 
a 
Sc 
th -_ 
ay 
Sa eorge Kalkowsk Catherine 
5s_ 15. WAS DECEASED’EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
a5 g (Yas, no, or unkown) | (Ifyasgiva wer ordetasof sarvica) 
28 o- ____—«+121.7-03-6907_ Springfield State Hospital Records 
s >E © 18, CAUSE OF DEATH ‘[Enter only one cause per | per line for (e), (b), end (c).} . INTERVAL BETWEEN 
3H Ey PART I. np WAS CAUSED BY i? al ad 
po IMMEDIATE CAUSE fe) Arteriosclerotic heart Disease |_1?s. 3 
2 - ™~ 
a & 22 ~* DUE TO 
EcteE ns, 4 any, which (b) Diab te Mel Litus Yrs. 
ic 3 ‘a 5 gave rise to Immadiate ceusa py aie 7 - : 
2 ees (e), stating tha underlying DUE TO 
Lge 6 - causa last (c) 
5 ——— ae cneni lity : oes ee < s 
3 2 = 3 /\ 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) “19. WAS. AUTOPSY 
svak 6 E e PERFORMED 
Bon < yes [] No FX] 
hs 
6s 3.2 3 — — — 
is § > a & 20a. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Pert Il of itam 18.) 
oud & OR CONTRIBUTING [] CAUSE OF DEATH 
fils U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se a 4 = ie as 
2 s £ £ RS 20c. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {Stete) 
3 < oe A Hour @.ms Whila Not While factory, straat, office bldg., atc.) ! 
ee ° = ein 19 at work at work 1 
‘3 & o 4 : “ 
o On & . I certify that (I) (this hospital) attended the deceased from... August...8 an , 1940, toDacember... 219.9: L that (I) (we) last 
Pat yas) 
233 4 saw the deceased alive on, -Decem: RBIS. $1. ., and that death occured at..3D.M, from the causes and on the date stated above, 
a es “ 
EQ ~o 2 
Oe Be 
og a= 
amas 
a. . 
553 
bg 
= 
Os Ss 
ra 


‘ee 


VR AIS (4) 
15M 7/61 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13789 CERTIFICATE OF DEATH 


s e2 ues 
we & . 1 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admisss6n) 
ao Vi) eae NY a. STATE b. COUNTY 
3 2 Carroll ‘ MARYLAND Maryland Frederick 
to >& b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest = 
z= He) write RURAL end give nearest town) 
ik Sykesville s2yrs.,lOmos, 2hays Frederick A lOuU- AL 
tS @ a B: i) ~d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give street address) d. STREET ADDRESS e. Sion 
= = ON AFA 
3 fas 
eK Springfield State Hospital _ East Third Street ves [] No fel 
£ gan . NAME “First Middle Last 4. DATE Month Day Year 
> ae. as  MetaStp OF 
t £ CTs oe Ethel Irene Molesworth | "**7* December 0, 19 6) 
Pos 5. SEX 6. COLOR OR RACE|7 MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |1F UNDER1 YEAR| iF UNDER 24 HRS. 
ag 2s a O Oo last birthday) aig Days | Hours | Min. 
o 2 oe Female White | weowm[]  ivorceo | September 17, 18 81». 
§ ss 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Capen & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= < done during most of working life, even if retired) | 
§ 2 _Housework 7 ee | ee U.S.A. = 
he-ties J | 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
3 <¢ “ 
S$ BOR am Harris. * my" 8 Ziegler _ pa 
© S§— 15. WAS Serery EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ ox = (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
- 8 
B28 = See) ee - a Springfield Hospital Records. = eb 
beg 3 >E 2 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] Pv tel ads 
S265 PART |, DEATH WAS CAUSED BY: 
eSBs 2 \ IMMEDIATE CAUSE ee -bronchopnevmon aie = = |—2-days___ 
= ‘2 és me Wf & DUE TO 
begs Conditions, if eny, which ) Coronary arteriosclerosis 3, obstructive | Years 
2 3 B 8 S gave rise to immediete ceuse pune aes 
Ee naa (e), steting the underlying 
Lc = eee he OE mage i) Heart infarction i 10-15 days. 
a 3 oa © i] 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ma YO a pa 
OEE os =| Schizophrenic reaction, paranoid type. ves [4 No [J 
aos 32 uv 3 : . ® 
moO & a =} 20a. ACCIDENT WAS UNDERLYING ate | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part Il of ilem 18.) 
mous . fe | OR CONTRIBUTING [} CAUSE OF DEATH 
ates G | (tF EITHER, NOTIFY MEDICAL EXAMINER) 
~u od — 2 a. 
ga ge z % | 20c. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) {Counly) (Slate) 
mug 0 7) 5 Hour jem. While Not While factory, street, office bidg., etc.) , 
g 2 5 5 = m. 19 et work et work ! 
ig ‘6 G Ys ra Pp. ' 
3} fOae8 2% 1 certify that (I) (this hospital) attended the re a from..¢ f rece 19.....0, that (1) (we) last 
me] 
8 aes saw the deceased alive” on. ACLNILEN... » and that daain Shear el ‘Bt LEAMirom th the causes and on the date stated above, 
ee) 22b. DATE 
0 cy ia. SIGNATURE 
OEAS o ~ Sif ae ATTENDING MED AFF SIGNED 
heer = Lae Sea LE CMLHEKL mo. | PHYS. [EJ binector~ [} PHYS. _.. 12/20 /61. 
Hoa ss ng yt 22d. ADDRESS 
0 
aoe 23 l ve Agustin delCampo, MésD. == |_ ss Springfield Hospital, Sykesville » Md, 
22 R z= 23a. BURIAL, (a 23b. DATE THEREOF ~) 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = aaa ie 
“= REMOVAL, (Specify 
S E** Burial 12-2 Mgunt Olivet Cemetery Frederick, Maryland _ is 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 2Se. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


18M 7/61 Me R. Etchison & 


__ MEE 2761 | Cutt £ Pee —— 


our files. 


y delay is necessary, 
neral director, Page 


fui 


SO 


4 should be forwarded to the Chief Medical Examiner’s Office slong with form PM3, Page 5 may be retained | 


please execute the certificate, writing the word “pending” in pencil in fem 18, Give Pages 1, 2, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burisltransit permit, File pages } and 


. MEDICAL EXAMINER: This certificate should be executed within 24 hours after 


VS. AISME 
5M 7/59 


or its designated agent, prior to burial, cremation, or removal, and In any event within 72 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13°79QMEDICAL EXAMINER'S CERTIFICATE OF DEATH = 13'766 


1. PLACE OF DEA DEATH ~j| 2. USUAL RESIDENCE ICE (Where d deceesed lived, If institution: Residence before admiss! Sdminifon 
5 ny, a. STAT b. COUNTY 
Carroll } MARYLAND _ Maryland Carroll 
b. CITY OR TOWN (if outside corporata limits, ———*|_¢. LENGTH OF STAY IN Ib 'e. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end giva nearast town) \ 
Mt. Airy WA. Mt. Airy eae 
~ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addrass) | d. STREET ADDRESS a. Rpg id 
A FARM 
ba 310 S, Main St, | 310 S. Main St, vs] NOK] 
3. NAME OF First Middle last =—SS—*é«‘C*;C*«CSXé@D ARTE Month Day —Ss Veer 
DECEASED OF 
a ed, Thomas Oliver Molesworth orm Pee  .& L be 
5. SEX 6. COLOR OR RACE|7, ARRIED Gg] NEVER MARRIED [] | 8- OATE OF BIRTH 9. AGE (In years {1F UNDERT YEAR| IF UNDER 24 HRS. 
Th me nae “Deys | Hours | Min, 
Male White wecwe[}* toro []| Mey 22, LO67T | 74. 


11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of worklng life, even if retired) | 


__ Farmer Own farm _Kemptown, Md, USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME :. = he 
John A. Molesworth _ J Ann Clay _ 2 
“TIS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address ae ae 
(Yes, no, or unkown) | (Ifyesgiva warordetesofservice) ] 
2. Vet 7s ems | Mrs Hilda M. Molesworth, Item 2 : 
| 18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (c).}) 3 3 3 - Fue = 3 . , ote BETWEEN” 
, AND DEATH 
ran eA EN Caress Rect wee 
Y = 0 } DUE TO 
Conditions, if any, which (b}_ 


gove rise to immediete cause 
(a), steting the undarlying DUE TO 
cause lest. (c)_ oT 


3 PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a), 19. WAS AUTOPSY 
g Sele PEA PERFORMED? 

S$ yes [] No [] 
HE | 20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury In Part | or Pert Il of item 1B.) - — 
& | PRIMARY [J or CONTRIBUTING () | 

G |] CAUSE OF DEATH. 

s “20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Steta) 

5 Heute: ecm: Whila Not While factory, street, offica bldg., ate.) H 

= p.m. 19 at work O et work [el t 


21. I certify that | took charge of the remains described above, held an Autopsy L}. Inspection Inquiry 4 and in my opinion 


Natural causes | Accident eal Suicide LC). Homicide CI. Unéetermined manner Cc 


CHIEF MEDICAL EXAMINER oO 
ed. a7, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


M.D. 


death resulted from: 


REMOVAL (Spacify) 
Burial 


23, ROR. 6 
4 


_— DEPUTY MEDICAL EXAMINER / Te 
q Am ES. - L ) ARS tf Address (Straat, city, town, @ county) = ‘ 
‘22a. Bt ‘MATION, ms DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, 6r country) ~ (Siete). aaa 


Dec. 6,1 Providence 


ADDRESS 24a. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Tt "Damascus ,» Md. 


vateDEC 7 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1379] CERTIFICATE OF DEATH 13°767 


ee 
oO ov eee oDaaoDoaanhnDBaBnBh=SaSSe——————————_[T_LLEIBDA9n9na2=[=—=S=WEE—= ae oes 
Sin BS 1, PLACE OF DEATH 2 pee RESIDENCE (Where dacaasad lived, If institutlon: Residence bafora admission} 
me 3 e. COUNTY TE b. COUNTY A 
§ ea Pacrein’ =... envi mn ryland Baltes 
‘See .] b. CITY OR TOWN (if outsida corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY ay, TOWN (If outside corporete limits, write RURAL and give neerest town) 
= rs c write RURAL and give nearest town) 4 ‘ 
SF oe __ Sykesville z4yrslOmosl2dys Baltimore 14 eS 
£ VO d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet addrass) | d. STREET ADDRESS @. 1S RESIDENCE 
£ oo% j ON A FARM? 
5 ees / ingfiela St | 
care pringfie tate Hospital : 3500 Ailsa Avenue ves [_] NO 
3. So 3. NAME OF Tints Middle Lest 4, DATE Month Day Yeor oar 
Ss aN DECEASED OF 
x } (Type or print) Zilleh Sellers Muhl | peatx December 13 19 61 
x ik a = = - en ne ens 
ome § 5. SEX 6. COLOR OR RACE) 7, MARRIED [5g] NEVER MARRIED |] | & DATE OF BIRTH "|9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 
2 2a F last birthday) | Months] Deys Hours Min. 
e fee emale White WIDOWED [_] DIVORCED [_] December 6, 1905 56 yrs. | | 
wm §oo 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
uv >> 4 
= OU 8 o done during most of working life, even if retired) } 
= ge | 
§ 2Es |__ Telephone operator _ - = Maryland. el | Sgt, 2 
ges pe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— Dm- 
& £3 
S$ 3ae James Edmond Feidler Bertie Warfield ft 
rage 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
o 
as = BS B {Yas, no, or unkown) | (Ifyesgive warordates of service) 
= 
& 2.2 io - Ay - Springfield Hospital Records oe ee 
= & re | § 18. CAUSE OF DEATH [Enter only « ‘one cause per line for (8), (b), ‘end (c).] INTERVAL Sian 
% 9 ONSET AND DEAT 
SoD EL se DEATH WAS CAUSED BY: 
 } oe ae IMMEDIATE CAUSE (e)_ Bronchopneumonia ates : Days __ 
ios =<c 
Sages ty /¢ as DUE TO 
ny oo A : 
BeEcte Conditions, if any, which >) Rheumatic _heart disease — tl ER 
oe s ca gava risa to Immediata cause 
= a 3 3 ae (a), stating the underlying DUE TO 
a “3 o's cause lest. (c} _ 7 ; 
as 2ta Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ses Seo = Schizophrenic reaction, paranoid type. * a “No EI 
moS LS A Be eee ee oe — 
mes E & i |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Ii of item 18.) 
24 Pe & | OR CONTRIBUTING (] CAUSE OF DEATH 
meer Ss © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 528 < 20e. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF RUURY (Home, farm, | 20. (Cily or town) (County)  ——(Stote) 
= uv = . * i 
= eS, a Hour’ «aim. While Not While ctory, street, office Ig-, etc.) 
B2<3 ° = Bim. 19 et work et work 
Ooms 
HeOss . | certify that (i) (this hospital) attended the deceased from. F@bOrUAaTY..L,» 19.. 37 toNecemher...13 19.0], that (1) (we) last 
202 o saw the deceased alive on.. Dacember.. 12.19. 7 st and that death occured at %.LOAMrom the causes and on the date stated above, 
om 3% oe 
mee ee 220. SIGNATURE 22b. DATE 
OER" © ssi le ~Z C, ATTENDING MED. STAFF GNED 
ee: Again o SL Cth fio mp, HSE" T]Sinecron Crave! GR 12/13/61" 
t o | ge 23e: PHY vs 22d. ADDRESS Ma 
Bec ba 3 | Agustin felt in ie RalGon 5 MD. Sprangese2e Hospital, Sykesville, Md, 
wn C a 
“3 2 $3 ‘] 23. NAME OF LOCATION (City, town or county) , (State), 
. 5 O 38 . 
i 


TOR'S 2-6 a 


“tt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL W/, ty LIL aceased lived, If institution; Residance before admission) 
a. > tt/) b. COUNTY 
| 14 /of 2G / 


1. PLACE OF DEATH V 


a. COUNTY & MVNO Lb. ft 


4 


«. city my Shin corporate i p RURAL “and give nearast town) 


b. Cty OR Sa] Of sulide 00} limits, 
wrype. An a 
SPECS IT EL JEP VY 07! me 
- ME oF HOSPITAL Of hp, i re j_ || a STREET ADORESS- r | 8. eis peng 
Atl Ae field we. fr Aa Pon ves [] No DR 
Ln Mjddle “Last "Wis | DATE Month By y “Year 
(Tyee or print) Selle Maril URPY DEATH MC. a ZY 19 C/ 
5. te a =e RACE) >, MARRIED ["] NEVER MARRIED | . DATE OF BIRTH E (In yoars | FUNDERT YEAR| IF UNDER 24 HRS, 


wipowen [-] orvorcen ["] tame x Lees Boe Te Days Hours [=m 


| 


ida. pA OCCUPATION tind Si 10k KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (County %& 2 or foreign country), | 12, a OF "4 COUNTRY? 
Ue FATHER'S NAA)” v4 Y/ Ff 14, MOTHER’ NN i. Ue 

, 

é te 7 eS ZA th ae 


within 24 hours after 
the 
ind 2 


15. WAS DECHASED EVER IN U.S. ARMED FORCES? | 14. SGCIAL TYNO 17. 1 N Address 
Tes, unl n) 4° ope 7 | Vive fs Lf ee é A PAS 


INTERVAL BETWEEN 
ONSET AND DEATH 


] 18. CAUSE OF DEATH [Enter only one cause, (e), (b), and (c). 


PART I. DEATH WAS CAUSED BY: ’ op VOFt EG, Ci: he ie prec 


j IMMEDIATE CAUSE [e)____ Bm: f ae 


Ne  Bropchia( tlhe 


Conditions, if any, whic (b)_ 


gava rise to immadiata cause 4 
Cates he audetyee Fe prbnse ¢ olen LWGAL. Ate M 


a ge 

. { Obj, or y| 
I T i OTHER Sie ICANT Sy NS ithece i To ATH ye 7O THETEAMINAL b DiSeAs / to DIT) GIVEN ON PART Vel) 19 ph of : 
(Pruse brah Sys hd yime WHA Lo iv LUV) Bardord T 4) 4 fogeh he‘ AS, we By’ no OL 


permit, Then please remove 


208 Ld Cs UNDERLYING 20b. OLSCRBE HOW INJURY OCCURED, (Enter nalure of injury in Part | or Parl fl of tem Vl 
OR CONTRIBUTING [) CAUSE OF DE 
(lf ETHER. HOTIFY MEDICAL DeAsinEay| ————— 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


21. I certify that (this hospital) attended the pai from...€G/....... var 1I9Q2S, that (we) last 


saw the deceased alive on. 4A. J fmm. 19 EL. and that death occure’ Po from the causes and on ae date ae aay 
22a, SIGNATURE, Fy PIE eg tn ear 
(nized, lb eo 


M.D. mS CY DIRECTOR PHYS. Le 5, iy Je l, SIGNED 
HEBER Cab. Oak Sp Eby oe ee A 


LOCATION {Cily, towg or coughy) (Stata) 


Ap Lad | 
2Sb. ISTRAR’S A 


dos 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 
Whila Not While 
et work oO at work S| 


“200. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Steta) 
factory, street, office bldg., etc.) { 


19 


22c, PHYSICIAN’S 


ee, 


math. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit 


Pfosrr: OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 
tt 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 yi) CERTIFICATE OF DEATH 
. 6 x 4 —————————— 
= 25 \) PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore edmission) 
aM = Sartell .. a faa b, COUNTY Cit 
5 ONE MARYLAND rylan 
= = us b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (It outside corporate limits, write RURAL OY nearest town) 
par 
~~ Bas write RURAL and give nearest town) : : 
258 ___ Sykesville lmo. 6 dys. Baltimore 12 Oe 
£2 Bos = d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street sddress) d. STREET ADDRESS e. |S RESIDENCE 
a= 
3 Ees A? ON A FARM? 
= ee augoprinefield State Hospital __| _5204 Ivanhoe Avenue sl) nog 
o 2 a . ce kseD First Middle Last | 4. DATE Month Dey Yeer 
3 . OF 
@ a‘ (Type or print) Arthur Raymond — Nickel _ | peath December 19 9 61 
o 8 §= ~ 6. COLOR ORRACE|7 married EVER MARRIED [-]| 8 DATEOF BIRTH = = == ———*[9._ AGE (in years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
3 1 . s | last birthday) | Months Deys Hours. | Min. 
2. 88 -[ Blale White wow []  oivorceo[]| July 19, 1888 73 yrs. | | | 
6 soe 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eyo 8 ® done during most ot working life, even it retired) | 
B Bee urance Office Clerk - Maryland | U.S.A. 
rs ro 2 13, FATHER'S NAME ~~ = 7 7 14. MOTHER'S MAIDEN NAME 
= ag 
8 §42 Ulrich William Nickel Julia Kline Nickel 
ges pes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
£ 32 g {Yes, no, or unkown) | (Ifyes give werordetesofservice) 
s 2" 8 __No - 219-01-4845 | Springfield State Hospital Records 
= rs >E 6 18. CAUSE OF DEATH [Enter only one cause per Line for (e), (b), end (e),] = : | aE ae 
S5f5 5 PART |. DEATH WAS CAUSED BY: | ET ARIES 
Bey ae IMMEDIATE CAUSE (o)_Bronehopneumonia (Probably due. to Staphylococcus Days = 
Loa =c 
oy } VX ouETO §=o by x=ray evidence) | 
gs si5 Conditions, if any, which (b) —_ mi 
of 29.85 gave rise to immediete cause | 
ano 5_- {e), stating the underlying DUE TO 
- of SP cause lest te)___ ees. ae 
Seta /j\z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
SBSxzo ) — PERFORMED? 
Bees $|.C.B.S. associated with senile brain disease without qualifying phrase. | vs [| xo [ke 
Be $25 \s ae he nee AS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
& CAUSE OF DEATH 
Rezts © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Co] = = — 
ge s 3 L iS 20c. TIME OF INJURY Month, Dey, Year 20d. INSURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,' 20f. (City or town) (County) (Stete) 
=o < os rs} Hour a.m, While Not While factory, street, office bldg., ete.) 
e 2 ae os 2 pin: 19 et work [mi at work | | 
neosg . L certify that (I) (this hospital) attended the deceased from............. 11-13-.,, 19.61, 10......... 1e=.19= 1961, that (1) (we) last 
m8 Os 2 saw the deceased alive | on Je A. $61, and that death occured a 23 Oh. | A The causes and on the date stated above, 
o a REo = ised ATTENDING MED. STAFF & a. SIGNED 
EA. 
a 3 oe GE, mp, | PHYS. | DIRECTOR Oj» PHYS. By] 12-19-61 
Hodges J 2g. PHY: 22d. ADDRESS 
mo Pt O'S 
ae B Sy ' heuitiy aiathe Campé, M.D. Springfield State Hospital, Sykesville » Mec Ma. 
‘ = Re 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF wae OR CREMATORY ~_ ] 23d. LOCATION (City, town or county) (Stete) , 
oes REMOVAL (Specify) yim, VW Md 
at BYR{(AI ee 2a, l¢6/ | Levdew Sank Lacfimek e 


VR AIS (4) 


24 RAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1SM 7/61 4 


Bete Tad 22" bebe hr iame 5S ly EVEN! dee Rs SF Qa 


aah 


ly filled in by the funeral 
Paget 1 and 2 should 


@. 


within 72 hours after death. 


Then please remove car 


After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 hours after 
Page 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evi 


TO FUNERAL DIRECTOR 


“f 


VR A15 (4) 
15M 9/60 


\ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 Bb iweg D 


13794 __ CERTIFICATE OF DEATH 


1. Ma se DEATH * ~~ || 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence CANCH Sao aoe admission) 


“CARROLL C0, mamnane | ATA IK LAV D CARROL t 
6 b. awe, RURAL and pe anne (hy i S/ ¢. LENGTH OF STAY IN Ib | Cs City ORT N {If outside corporate limits, write RURAL and give nearest town) 
CORAL A STOUNSTER CVLARSU/2AL - PVE STAUNSTER SIL 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street |e ios ||] d. STREET ADDRESS e. ic RESIDENCE 
eo =," ——)— ON A FARM 
SMALL Wipf Ke4dP WT Fh WESTAUIN STL R ves ff oC] 
3. I tl ahead 7 First Middle , bast 4. DATE — Month Pig Year 
as OF DE pa 
(Type or print) WIL zd SAS4 HOMWMR / > NIVER: | DEATH pe a R&5 19 6/ 
BSHISEX | fié. CONOR OR RACE) > qn ARRIEDIICT NEVER MARRIED [| & DATE OF BIRTH "]9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 


wipowep [] __ivorcep [] Pe LETC. 17, VE GEs Ate [arent] Dave | Foon 1 aki 


10a, USUAL OCCUPATION (Give kind of work | | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACH/(County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


TREHER "TARA CARROLL CO MD) LSA, 


13. FATHER’S NAME ~ I" MOTHER'S MAIDEN NAME 


wOSLI A. NONE a7 SECURITY NO.| 17. IN LL WM ALL Z a S od 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? MANT Address 


(Yes, no, or unkown] | (Ifyesgivewaror dates of service) ZZ ag bf. 422 y ~ bees AR D Nu CZ, ee - LDS We STA. 17 oT % 


18, CAUSE OF DEATH [Enter only ona cause Pa line for aii a! b), and (c).) WNTERVAL BET WE 
PART f. DEATH WAS CAUSED BY; pea 
IMMEDIATE CAUSE i AAU 
Ll : Y ey « 


ray DUE TO 


Conditions, if any, which * (b)_ 
gave rise to immediate causa 

(e), stating the underlying DUE TO 
cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T a THE @ Ls DISEASE CONDITION. GIVEN IN PART 1(a)| 19. ype AUTOPSY 


ORMED 
cPrarr orto, of Layer, eu 
30a. ACCIDENT WAS UN ay CUURED, (Enter nature of Injury rf bor Puct i of them 18) : =~ 


OR CONTRIBUTING [") CAUS) 


(F HYHER, NOTIFY MEDICAL INR 
20c. TIME OF INJURY Month, Ooy, Year | 20d INJURY OCCURRED | 206, PLACE OF INJURY (Home, term, 201, (City or town) (County) (Sieha) 
Hour a.m. | White Mat While factory, street, office bidg,, ete.) | 


MEDICAL CERTIFICATION 


% iat wok | af werk i} | i 


, 19: that (I) (we) last 


Py 22b DAE 


ATTENDING ED. STAFF ED 
M.p. | PHYS. beta Ly} venys. (4 lOge 9.47 


ICIAN'S ‘228. 


ie NAME (Type) pe tf ne 7 FEN A Onst\ 


7 CREMATION, y: DATE THEREOF 3b. DATE THEREOE? . 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Civ, ‘town or a} Cre) 
AL {5 


i a 


2Sb. REGISTRAR’S SIGNATURE. 


» REC’D BY REGISTRAR 


DEC 2 9°61 


24 FURERAL AL 


vm RE 


ry 


ITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 haurs after death. Page 4 


e retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign 


q 


m 


MARYLAND STATE DEPARTMENT OF HEALTH 


VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13795 CERTIFICATE OF DEATH 


cam 


rt kts 4 4 
3 ‘= iF sige ale bh 42 9c ge hail (Where deceased lived. If institution: Residence befare admission) 
Ses a. °. b. COUNTY . 
4 Carroll pes man Maryland Balto,Cit 
re) 2 b. Sale pO (lf ritoyre 1 ahaa limits, write yrs Smos.54| c. CITY OR TOWN ([f autside corporale limits, write RURAL ond give neares! tawn) 
2 ond give neores' lawn a 
S2 Svkesville l3yrs.5mos.5diys Baltimore reel 2 
o¢2 <@| — d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a6 / Mo) OR INSTITUJION ON A FARM? 
Ree pringfield State Hospital 908 St. George's Road ves) No DX 
£6 3. NAME OF First Middle Lost 4. DATE Manth Da Year 
Ws DECEASED OF i 
(Type or print) Ro che ster Ober DEATH De cember 3 3 19 61 


ges 


Pa 
ar removal, ond in any event, within 72 haurs ofter death. 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fA | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 

0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
one - Nt New York U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


1 WAS ace eke BS Ue ARMED: pone 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
'e3, no, of unknown) (If yes, give war or dates of service) _ 
No ~ - Springfield Hospital Records 


18. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 


— y, =I MMEDIATE CAUSE (a) Septicemia 
bas) 


INTERVAL BETWEEN 
ONE AND DEATH 


Then please remave carban papers. 


ed by the attending physician and campletely 


DUE TO 
£ Conditions, if any, whi »__ Large multiple infected decubitus ulcers 
£ gove rise to immediate = ; 
& cause (0), stoting the under- ( DUETO 
es lying cause lost. (c) 
5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING,TO DEATH BUT. RELA TO TWE TERMIMIAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
é Mental “deficiency without psyciiosis, imbecile level, PERFORMED? 


yes] Nox) 


20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City ar town) (Caunty) (State) 
Hour a. m. While Nat while factary, street, office bldg., etc.) | 
p.m. 19 ot work [-] at work [[] | 
@) 


saw the deceased alive on December 3y 61, and that death accurred atl 1: 204Nm the causes and an the date stated abave. 


7 


MEDICAL CERTIFICATION 


2a. SIGNATURE 7 nat 4 2p. DATE 
az ttelten LE Cpariffed no | REO Oo Soon HAE ox 12/376t 
| 2c. PSIGIANS _ j 22d. ADDRESS 
NAME (Tyr Agustin delCampo, weal Springfield Hospital,Sykesville, Md. 
Zo. BURIAL CREMATION | 23m DATE THEREOF |Z NAME OF oR CREMATORY aa yp [Citys town, pt geunty) 2) (State) 
(Ae 


page 3 shauld be detached far use as the burial 
the State Board of Health priar ta burial, crematian, 


VE USEL,| (2-4-Cl\ We. ». fet 
2 j sand 


iL Ahh J, YRP0 REC'D BY REGISTRAR 
Cfeyplidl, Fife VE _'s' 


TSTRAR'S SIGNATURE 


yu 
nem 
2S 


Z 


1 j MARYLAND STATE DEPARTMENT OF HEALTH 
C Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA ee ee re ee OF DEATH ~ eee 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where paceesd lived, If institulion: Residence before admission) 
-2 = e. COUNTY a. STATE : b. COUNTY ‘i 
23% arro ms ra MARYLAND _ Maryland ‘a 
= b. CITY OR TOWN (if outside corporete limils, ~¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
& : s write RURAL end give neerest town) s 
pes —_, Sykestille _____si2 yrs./19 days Baltimore #12. Roe 
Pe, 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. pag yr 
— te} ‘Al 
ge./9 |__ Springfield State Hospital ’ 3828 Tudor Arms Ave. ves [7] NOK] 
a= a ‘3. NAME OF First ~~ Middle “ODHStL | 4. DATE Month ‘Dey “Yeer 4 
. a DECEASED OF 
a fy ivesagrrnl oo” a lavee George, Jr. G#RRM, DEATH ae waa 
5 5. SEX . 6. COLOR OR RACE|7, MARRIED [Never MARRIED [1] | 8: DATE OF BIRTH = ~]9. AGE (In yoers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- last birthdey) pial Deys Hours | Min. 
3 __ male white wipoweD []__pivorceD [] 7-6-1879. ys. | oe 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
fR done during most of working life, aven if relired) 
 |Theatrical stage hand _ Maryland Ls UeBehe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(1) Walter Odell, Sr. | Charlotte Doubled 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY NO.| 17. INFORMANT ae  .<. = 


(Yes, no, or unkown) | (Ifyes givewerordetesofservice) 


_ Springfield State Hospital Records 


“a, ~) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH MEDIATE cast o) Heart failure due to rheumatic heart disease 


Lyd 


Office along with form PM3. Page 5 may be 


TO FUNERAL DIRECTOR: Page 3 should be used as # buriabtransit permit. File pages | and 2 with the State Boards 


our TO 
Conditions, Hagny. wilich mand mitral valve insufficiency. | years 
geve rise to immediele ceuse niet - =e, 


(e), sleting the underlying 
couse lest. 


ie) 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE © JHE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
2 aye ing 3 rase, sient PERFORMED? 
$|_Hematoma left scalp. CBS with cerebral ar eridstlerosis without ~ __ [ves J xo F 
i= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert f or Pert Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING [1 

G | CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (Stele) 
rat Hour (aim: While Not While factory, streel, office bldg., etc.) | 

= p.m, 19 et work et work t 


21. I certify that | took charge of the remains described above, held an Autopsy & |. Inspection i} Inquiry L} and in my opinion 
Natural causes Kl. Accident Suicide ig Homicide CL} Undetermined manner C 
CHIEF MEDICAL EXAMINER [|_| 


death resulted frgm: 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If a 
please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the 


or its designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Chief Medical Examiner's 


Mp, ASSISTANT MEDICAL EXAMINER OJ DATE SIGNED 
, ‘owt 
- xf , DEPUTY MEDICAL EXAMINER X | 12/2/61 
ia 4 James T. Marsh, M.D. Address (Streot, city, town, or county) tid / 
rR] 22e. DRIAL, Hs eh 22b. DATE THEREOF 22¢c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country)  —_(Stete) 
a REMOVAL (Specify : , i 
° Buria 12-5-61 St. Johns Church Kingsville, Maryland 
leg 23. FUNERAL DIRECTOR ADDRESS 2de. eRe eo 24b, REGISTRAR’S SIGNATURE 
S.A i = ; 
aay John QO Mitchell & Sons, Inc. 1900 Eutaw |Pl, 5 61 Cluthut £ Hig 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST 13 paeeDICAL EXAMINER’ S CERTIFICATE OF DEATH TH 13773 
HEALTH DEP a PLACE OF DEATH 2 USUAL R RESIDENCE (Where Gecoasedil lived, If instilulion: Residence belore edmission) 
9 2 * COUNTY e. STATE b. COUNTY 
a2 #3 : eldest» Phe. 
| far CITY OR TOWN (if outside corporata limits, c 39 OF STAY IN 1b ya CITY OR TOWN (II outsida corporate limits, write RURAL and give neerast town) 
; 3 write RURAL end give neerest town) 
: ye Oe res 37 pEARS | Xye 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) ve @. 1S RESIDENCE 
3 r ON A FARM? 


als ad TAWERY ROAD Rd. TANNERY ROAD. — |vethcag 


funer 


TY NAME OF ~ Middle 4. DATE Month Day Year 
DECEASED OF 
{Type er print) DEATH 19 
of 5. om 3. COLOR 7, MARRIED §&] NEVER MARRIED |] | & DATE OF SiRTH 9. AGE (In years [IF Tamar R] IF UNDER 24 HRS, 
fe) / FL z fast birthday) [Months Days Hours Min. 
3 ite WIDOWED {-] _ DIVORCED [7] CT AP Mews 39 ys. 


“10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 
Tae Whe most of “AW” even if retired) 


SCRAP METAL 
br 0 Pk 


iN. ieee on (Stata or foreign country) 


“| 42, CITIZEN OF WHAT COUNTRY? 
AAARKAND USA. 
14. MOTHER’S MAIDEN NAME 


CLRTRVOE pine LING 


=i WAS ian aoa IN U.S. ad a FORCES? Iz. 3214-494 17. INFORMANT " Address 
pees own cf a 2g a rvica /3- LS $ TA TE POLICE. 
j 18. CAUSE OF DEATH i ae ‘one cause per line for (a), (b), end {e.) oT = INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED By, 


IMMEDIATE CAUSE (3) ss Fracture of skull . = = 
oe) 3y OE Fracture of neck 
Condillons, il eny, which )__Fracture of right femur — : = | — 


geve rise to Immediele cause 
(a), stating tha undarlying DUE TO 
cause lest. (c} 


5 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
TY PERFORMED? 
S ves []} No [J 
e 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of Injury In Pert | or Pert li of ilem 18. ) “Was driver of car that 
PRIMARY (] or CONTRIBUTING 
©] CAUSE OF DEATH==—=-—— ran off the road and struck culvert abuttment. 
3 20¢. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED@, 20¢. PLACE OF aNIURY iHome, or 20f. (City or town) (County) ~ (State) 
Pa factory, street, office bldg., ate 
ra) ur @.m. While Not While | : 
S B25 xe 12h 1962. fot wonk st wok XY Highwa \Westminister Carroll Maryland 


21. I certify that 1 took charge of the remains described above, held an Autopsy &}. Inspection La} Inquiry im: and in my opinion 
death resulted from: Natural causes et Accident fx). Suicide | y Homicide Ch Undetermined manner CL) 
HIEF MEDICAL EXAMINER | 


7 c 
ACTUAL Ursa tlt Feb oes ANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE 7 —— = a iM O 


EXAMINER’S 


DEPUTY MEDICAL EXAMINER ol] 
NAME AME (Type) RUSSELL $. FISHER, Mw \ Sue __ Address (Sireet, city, town, or county) 12-4-61 


22a. “BURIAL, CREMATIO\ CREMATION ie ‘DATE THEREG 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) (Stale) 


BURIAL. | Ni, EE o/ as i ath TER CEM, KEST HOSTER 2, 


UTY MEDICAL EXAMINER: This cartificate should be executed within 24 hours after 


ase execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Exeminer’s Office along with form PMG. Page 5 may De retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages 1 and 2 w 


of its designated agent, prior to bugialpcremation, or removal, and in any event within 72 hour, 
cS 


23, FUNERAL DIRECTOR pia: DIRECTOR 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Mit pmnaty, 4 aff, Wetmmatey, Af, dic st | Owen £ Ai 


$ 
3 


SM #)60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


om 


43774 


ey ae : 3 Reg. Dist. No: 

Sy oe F ey 

s 3 PLACE OF DEATH a bs hoe RES ORNce (Where deceased Jived. If institution: Residence befare odmission) 

ER LSEezony a Oo he MARYLAND pe ai in 

7. = Uie ao e O 

° » b. CITY OR TOWN (if autside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 

s a RURAL and give nearest fawn) 5. 3 

$2 (<~ Ks D. 1 Finksbureg 

2 

‘2 2 G ) d. NAME OF HOSPITAL {If not in hospitol, give street address) } d. STREET ADDRESS e, IS RESIDENCE 

_ rs 4U OR INSTITUTION J ON A FARM? 

rye g ves [) No [~~ 

ce 

£5 j 4. DATE M ¥ 
” DECEASED — “OQ m - , 7. Me eor } 
(Type ar print) L Batt i a g DEATH i & 19¢ F 


5. SEX 6. COLOR Sha AcE 7. ela NEVER MARRIED $7) 8 . DATE OF BIRTH AGE (In yeors [IF os 1 YEAR| IF UNDER 24 HRS. 
"te ese Mine 
ema hi WIDOWED [) pivorceo [} | De 872 yrs. Ea Pace 
100. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 1). 3 E (State ar foreign i Ea CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Ma La na U e S e A e 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Powers ? z 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) (If yes, give war or dates of service} 
Py en Nu ne nome yVKEeS = vie! 


18, CAUSE OF DEATH [Enter only one cause per line far (a). (b). ond (c).] 7 INTERVAL BETWEEN 


f ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 ee ee 2 
IMMEDIATE CAUSE (a) C a Sheers 20k is 2 


h. 


that the death certificote be executed within 24 hours ofter decth: Page 4 
Then please remove carbon popers. Poges 


After this certificote has been signed by the ottending physician ond completely 


: 
uv 
s 
‘S 
iy 
2 
° 
£ 
Rg 
A3 
o 
¥ 
G 
: 33)\ puto = / | 
zr Contibicirs, if any, which 
$s 4 & gove rise ta immediate DLE . f / . 
= = ; f ) / 4 rd 
3 = cause (0), stating the under- tf Cf Pp a 
if € 22 ¢ lying cause Jast. (c) (ercks/al C2180 ~ La. ac DS < Judie © 
5 395° é Past 11. OTHER SIGNIFICANT > me CON’ yauees {IBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY > 
2s = :) = C 2 C ; fr 
cease e Ni oe a: Aq §=96f CL ECK S ws) NOCH 
x fee + 
ry ee 2 © = 200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
25 = & JOR CONTRIBUTING (J CAUSE OF DEATH 
aegves © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
— Y - . ae 
z x) $5 G |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City ar town) (County) (State) 
=5.° 86 3 Hour a. m. While Nat while factory, street, affice bldg., etc. " ' 
zs 2 A s at work [} of work [} 
os S te] ms © F Je 7 ft 
2S = 21. | certify that | attended the deceased oe ee See 12 re 19.é, Ay) Pak ERY? 6? 19. &/,that t last saw the deceased 
So 35 oO 
on $ 3 alive ee 4 aka A, ae LF and that death accurred ot ZO 52M, fram the causes and an the date stated abave. 
EF £ ray $ 4 d + t ; Ke ) / ADORESS (Street, city ar town, state) ) DATE SIGNED 
45507 . ACTUAL ”. is Ske a af 2 
xpess | SIGNATURE eee (“Kt ts i ST ghee atte 2 Le cL EL: IEG, 
£oRe C ‘ 
#52» PHYSICIAN'S Xt we, A ¢ mat 
= o<ee NAME (Type) x cx Ht mx Sed M4 Bete Ie. ae. 2 Oe ee ee 
» 1'D 27o. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county} (State) 
TEP S DS REMOVAL (Specify) C Cc 
Seeks B 9 ~20~1961 Morgan ane emete arro 0 Ma nd 
—-— - 


: 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR' 
15 (4 2 . ’ , rf i ye” 
¥5¥ 10/57 C. M. Waltz, Winfield, Mary phiEC 2 2 01 id wee 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a. 3 CERTIFICATE OF DEATH A37795 


o 
o ——_ — a a ee ee ee 
e 1. PLACE OF E DEATH , "2, USUAL RESIDENCE (Where deceesed lived, if Institutlon: iRaaiaeneel bets befora edmission) 
Ss : Carroll STATE b. COUNTY ves 
22 : ; MARYLAND Maryland = 
Ee eS b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL end give neerast town) 
om) 2 writa RURAL end give nearast town) 
£73 | Sykesville l yr. | Baltimore_ ZV O[-f 
3 o | va d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street eddress) d. STREET ADDRESS e. 1S RESIpENES 
Eas ON A FARM 
>y8 ____ Springfield State Hosp, | 3011 Northway Drive ves [_] No xl 
2 Su 3. NAME OF First Middia Last | 4. DATE Month Day ‘Yaer 
ON DECEASED OF 
oO T Or print) 
s inp succiny Christina Duvall Raymond aaa ol. 
= . SEX 6. COLOR OR RACE)7 marRieD fe NEVER MARRIED ee 8. DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 last birthday) |"Months| Days Hours | 
F W wipowenx] —— ivorceo [] 5-a9-8h, TT | 


Wa. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if ratired) 


ding physician and eS 


director, page 3 should be detached for use as the burial-transit permit. Then pleasa remove car 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
CS 


Housewife | Baltimore Md 
13. FATHER'S NAME a. wa 14. MOTHER'S MAIDENNAME 4 
Luther Duvall | 4 Christina Stuart 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) 


(Ifyas give wer or detes of servica) 
: UZAES, 6st Hospital Records S53 
18, CAUSE OF DEATH [Enter ‘only on ona cause par line for (a), (b), end (c).] pat pil Aga «2 
ra i OATIMMEDIATE CAUS (e)___ Coronary Occlusion. |__minutes_— 
= @ J DUE TO ™ 
Conditions, if eny, which (b) Hypertensive Cardio-Vascular Desease years___ 


gave risa to immadiate cause 
(e), steting tha underlying DUE TO 


couse last «GBS with Cerebral Arteriosclerosis ears_ 


: The law requires that the death certificate be executed within 24 hours after- 


22c. PHYSICIAN’S 


:: |22d. ADDRESS 
| NAME Rita S.Glahn ne =r Springfield. Stabe Hosp. - 


h. Page 4 may be retained by the hospital or attending physician. 


be Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19., WAS AUTOPSY 
s Q —_ii  .-_, 7. PERFORMED? 
= < ves [] No [} 
> © |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Part | or Part Il of item 18.) = j 
Es 5 OP CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

en ae ts “ _ = 

4 G | 20c. TIME OF INJURY — Month, Dey, Yaer | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, ls Ne f, (City or town) (County) (Stata) 
a ray Hour a.m. Whila __ Not Whila factory, street, office bidg., etc.) 
e = pom, 19 jat work ‘a at work ' 
by 
He . | certify that (I) (this hospital) attended the deceased from... oD suing ND..Q® to. A2= $30... / IL. , that (1) (we) last 
< saw the deceased alive on......+¢ a A ee 19.01. and that dost occured at. S$) As, from the causes and on the date stated above. 
5 py ae ., | ATTENDING STAFF Bi sion D 
3 Ase Se he lane oO DIRECTOR C1 Pays. PR \yV~3e— bt 
Fi 
7) 
0) 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF We “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


MOVAL (Specify) "| ale ®, Kool TiIMaRE | BELT) More nea 


r 2Sb. REGISTRAR'S SKGNATURE 


ce Cok 5305- Heme ord Kd-_|en ie a TC 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


€ 


YR AIS (4) 
15M 7/61 


| 


2 should 


Pages | 


or removal, and in any event, within 72 hours 


tely filled in by the funeral 


@. 


The law requires that the death certificate be executed within 24 hours after 
ding physician and 
-transit permit. Then please remove carbon papers. 


Ih. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


OSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


a 


T 


VR AIS (4) 
15M 7/61 


Is 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i. | a, CERTIFICATE OF DEATH AR706 


We “gees DEATH 2. USUAL RESIDENCE (Whare dacaased livad, if institutions Residence befora sre edmission) 
y a. STATE b. COUNTY Oa 
Carroll MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF othe IN Ib eI OR TOWN outside corporata limits, writa RURAL and giva nearas! lown) 
write RURAL and giva nearast town) o . ] 
sville 6 yrs. ae mons). _ Baltimore #1 _ 3saVd{-* 
“d. NAME OF HOSPITAL OR INSTITUTION (if ‘not in hospital, giva streat address) d. STREET ADDRESS a. 1S ye: 
ON A FA 
_____ Springfield State Hospital  __ 851 Eutaw Ste ves [] No [H 
3. NAME OF “First r Middle — Lest ¥ BATE Month Day Yaar 
DECEASED 
(Typa or print) John Patrick RYAN DEATH 12 - 16, 19 61 
ex | |6. COLOR OR RACE|7. MARRIED [¥] NEVER MARRIED |] | 8. DATE OF BIRTH «19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 0 last birthday) ["Months| Days | Hours Min. 
male white wiboweD [] —_vivorcep [] Sake hQ vs. 
0a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | . BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if retirad) 
_Bookkeeper ~ | Maryland oe 
“13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME r 
John de Ryan 1 | A Oelia ; e = 
15. WAS DECEASED EVER a U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivawaror dates of servica) 
_no | ka e: _Springfield State Hospital Records y 
18. CAUSE OF | DEATH “TEntar only o ona causa par lina for (a), (b), and 1c) P| ) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) OePticemia | Rays — 
JAY Q wer0 ; 
¢ . 2 
Conditions, if any, which », Abscess formation due to, terminal phase of 
gava risa to immediate causa We eks a 


(a), stating the underlying [=i tonpye (primary) malignancy with metastatic 


causa Nast. {c) 2 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Q ———; | 7s ERFORMED 
| CBS assoc. with Aleohol Intoxication with Psychotic reaction, ves [] no [ft 
© 120. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 

f& | OR CONTRIBUTING [] CAUSE OF DEATH | 

G J iF EITHER, NOTIFY MEDICAL EXAMINER) | 

< 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or lown) (County) (Stata) 

a Hour em. Whila Not Whila factory, straat, offica bldg., ate.) | 

= p.m. 19 at work oO at work oO f : 

. | certify that (I) (this hospital) attended the deceased from.. h (19/55... Be: tose 12/16/44... ee », that (1) (we) last 
saw the deceased. alive on. Pee 1.6/6)... Both A and that death occured “Bat Wane i Redhethe causes and on ei date stated above. 
22a. SIGNATURE lef side +2 22b. DATE 

; ae OL C1 Lh dans mo |PHYS. [FJ DIRECTOR C] PHys. Xf net 12/16/61 
22cf PHYSIOTAN'S ~ | 22d. ADDRESS 
Nami Alyee) Agustin del Tam o/h. D. _& kesville Maryland 

— —— ——— — — —_ — — = - - - -- - mm 
73s. BURIALUCREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ai “(Siela) 

RE iSpeejfy) 

iv baw sai 2/20/61 pm, Cathedral Faltc. Md, 

pee 24 FUNERAL DIRECTOR'S. SIGNATURE ADDRESS 25e. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a eS ae _ fe0s- as Mie shally | Gut. UZAY vee We a OP Oa” 


BX 


in by the funeral director, 
es 1 and 2 shauld be filed with 


Po 


hysicion and completely 


ing p 


Then pleose remove corbon popers. 


ian. 


: After this certificate has been signed by the ottend 


ITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 
poge 3 should be detached for use as the burial-transit permit. 


retained by the hospital or attending physic 


P 


¥ 


ma 


TO FUIVERAL DIRECTOR 
the State Board of Health priar to burial, cremation, or remaval, and in ony event, within 72 hours afte, 


To 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13801 CERTIFICATE OF DEATH 
fie: If institution: Residence before adiigsion) JA 


* 


0. COUNTY / ¢ 


1. PLACE OF DEATH 
{} ( b. COUNTY 


ate Ae 
(If outside corporote limits, write RURAL ond give nearest flown) 
{ 


0) 


b. Sy Apis TOWN (If outside eorporete limits, write 


give nearest to’ 
4 z 


Za 
e. IS RESIDENCE 
ON A FARM? 
ves (] NOR 
” DECEASED ! <rpate Month Day Year 
(Type or print) E As DEATH Mec Dass bas TA 


6. COLOR OR RACE ie MARRIED Po NEVER MARRIED Oo B. DATE OF mare , 


9. AGE (In yeors R] IF UNDER 24 HRS. 
: / lost birthdoy) [Months] Doys Min, 
3 mont Abe 23 (994. “Hee fm | 
100. USUA OCCUPATION (Gixs ‘@ kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTH! £ (Stee or foreign country 12. CITIZEN OF WHAT COUNTRY? 

ay most of working fi 4 Z 

Wr, Waet, id " dy. 

13. FATHER'S NAME ire Gy S MAIDEN Ypue , 

ip Te Ly, pam CharleYte V. Seheeo ld ing 


15. WAS DECEASED ty IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“yy pe ee Wve. Frank SAvAY e “Re sterstow w ned . 


1B. CAUSE OF DEATH [Enter only one couse line for {a}, (b), ond (c).] ! INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Cove M TA, J y COPELAND BEDE 
amas CAUSE (o)__ a d yn = Lear A ~ 
Z} DUE TO ) f : " F j] ; 
Conditions, if ony, Monit (b) YZ AMA Atte coe Ag XK CO PK thd Log. 


gove rise < immediote 


couse (a), stoting the under- DUE TO iM 
lying couse lost. c} OI Lh Ath 6, 
ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. iA 
= 
S yes] No Rd 
= 200. ACCIDENT WAS UNDERLYING 0) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% ]20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 4aup (City or town) (County) (Stote) 
a Hour oo. m. While Not-while factory, street, office bldg., etc.) | 
= p.m. ‘ot work [] ot work [] A { 
2.4 i i ‘ (| Pp (Ve. 
. | certify that (1) (this hosp attended the deceased from._& Stowe... \HA{ , .to- otdhsie |, 19fe_/, that (1) (yum) last 
yf 
saw the deceased alive an AWTS. “he. | Nef, and that d dgath accurred a AR, fram the causes and an the date stated abave. 
MATURE ‘ 22h OATE 
f f : ATTENDING LD . STAR 
Ls /| Mined MOL PHYS Gieecroe PS y! , 
PHYSICIAN'S (Wd. ADDRESS 77% ‘yy a . 


PANE Tel = 7 Lh -NCE E. y= KA tlinwe > /7oF ahead Seed 


230. pe ae ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Spite) 
OVAL (Specify 4) 
ow Mahecigs M4 fel 11 Samts Cem. Ke istevstouw AG. 
i R 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE 61 1 Zhun £ #5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before a 

e. COUNTY a. STATE b. COUNTY 
Carroll __ MARYLAND _ Maryland 

b. CITY OR TOWN [if outside corporate limits, | & Wy Trane IN Tb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

write RURAL and give nearest town) 

Sykesville | L5yrs. Tense ; _Baltimore #17. =» if VO'I-F f- ae 

d. NAME OF HOSPITAL OR INSTITUTION (if not In weap Se give street eddress) d. STREET ADDRESS a. IS RESIDENCE 

ON A FARM 


_Springfield State Hospital ___1715 N, Payson St... __{ves [] No Ti 


id 


= 


'y filled in by the funera! 
pers. Pages 1 and 2 


3. NAME OF ‘First Middle Last 4. cap Month Day “Yaar 
DECEASED 


he abil Ida Reba SCHEIN DEATH ed 
. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED []| & DATE OF BIRTH r ~|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) ieerral Deys | Hours Min. 
female white widowed [X}_—_Divorcep [| Hsieh 1895 _ 66». | 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fife, evan if retired) 


Hospital helper ' saf°> af Lithuania 2 Uden. AS 9 /P 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Maurice Horwitz | Esther Vinnick 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 


(Yes, no, or unkown) | (Ifyesgivewarordatasofservice) 
— ____| Springfield. State Hospital, Sykesville, lid, _ 


=) — — 
18. CAUSE OF DEATH [Entar only one cause par lina for (a), (b), and (c).] pd ice, Heap 
ET AND DEA 
_ PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Bilateral pulmonary artery embolism due to. 
< DUE TO 
Conditions, if any, which (probably embolism dus to infected decubitus ylecers days 
gave rise to immediate causa , se 
(a), stating the underlying DUE TO 


cause last, «Heart failure due to rheumatic heart disease. days/years 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. yas AUTOPSY 
poece a UR dda ERFORMED? 


Manic Depressive psychosis manic phase. ie 5 | ae a 
'2Da. ACCIDENT WAS UNDERLYING [) 


DESCRIBE HOW INJURY OCC (Enter nature of injury in Part | or Part Il of itam 18. ) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


72 hours after deat 
me. 
— 
<> 


| or attending physician. 
After this certificate has been signed by the attending physician and 


letached for use as the burial-transit permit, Then please remove carbon 
of Health prior to burial, cremation, or removal, and in any evert, witjfin 


; 
3 
i 
P.) 
3 
i 
i 


20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, i 208. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) i 
p.m. 19 at work oO at work oO ! 


21. 1 certify that (I) (this hospital) attended as deceased from. 5-1 5A: fe: eas $ to... hame~Od, » 19.....4, that (I) (we) last 
saw the deceased alive on. 12-2761 , and that death occured at..%.?. 4220) Raft fhe causes and on the date stated above. 


22. soup 22b. DATE 
Clap ie ACE Cb Se MOD. eee DIRECTOR O PHYS. 12-2-61 


hays Al . ~ 122d. ADDRESS 
ab 


gustin del Campo, W4D, _|__Syke MYD, 


Smal c CREMATION, | 23. a vary ie ME OF oe TH RY © EMATO, Y ad ERTISD Sag (City, town or county) (State) 
VAL (Spe jfy) Yl, oa. 


ay ADDRESS me 25a. REC’D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
too Ebi Placa Sula £ ble Me ae 


MEDICAL 3 


SPITAL OR ATTENDING PHYSICI 
e 4 may be retained by the hospital 


Pag 


TO FUNERAL DIRECTOR: 
director, page 3 should be d 
= be filed with the State Dept. 


oF 


ss 

= 

2 
4g 


er of, 


led with 


by the funeral directar, 


in 


eo 


hysician and completely 
Then please remave carbon papers Poges | and 2 showld 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


e retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


i 


m 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1380 CERTIFICATE OF DEATH od ee 


N —=—=?uX”™"R0@wWOQOzT?lOlTlw™wOooooonnnnn ee eS NNN SSE eit toe 


1, PLACE OF DEATH § CARROLL 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odmission) 
o. COUNTY : * WBE, o. STATE b. COUNTY o 


fA LDV ALY J MPL G / = 


b. CITY OR TOWN {If outside corporate limits, 7s c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If comets corporote limits, write RURAL ond we nearest town) 
A ond give neargst town) 
Z Age “3 / Ne. 


97 GE if 


a. Name OF HOSPITAL {If not in hospitol, give street address) d. STREET At ADDRESS e. IS RESIDENCE 
i a iia ONA FARMS 
2 - A [LATIN ND ALA y Ely (a yes [] No (& 


3. NAME OF First Midd! 4. DATE Y 

DECEASED. irs : iddle 3 ree Month ee eor J 

’ (Type or print) SF) WV A VA, SC He in AC DEATH 3 19 ee 
I 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ( si IF UNDER 1 YEAR| IF UNDER 24 HRS. 

ost bisthdoy, Doys ry Min. 

Tal Fm id es eked 2 Spy fiero 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duringy ost of working life, even if retired) 
oO “ <. 0 SH 


13, FATHER'S NAME 


Qfat 3 M2 u 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO ORM F madres 
4 
SY e 


{Yes, no, of unknown) (If yes, give war or dotes of service) 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
/ 


PART |. DEATH WAS CAUSED By: y ore 
IMMEDIATE CAUSE {o), 


] ; 
. \ DUE TO “ 
ihe if “at 9, aes Mbirenk zs if A, 


gove rise to immediote 
couse (0), stoting the under- 


lying couse lost. o bx 7 tise 


‘5 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
S yes] NOC] 
= | 20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
oy 
S 20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County) {Stote) 
5 Hour o.m. While Not while foctory, street, office bldg. etc.) \ 
= p.m. ot work H 
21. 1 ries that | pg i deceosed from_______. ME 6 6: OLN | Sa , tof Fhe ee _ 19 thot | last sow the deceosed 
olive on_ BK ge. Be Le | a , ond that death occurred octet from the couses ond on the dote stoted obove. 
DATE SIGNED 


ACTUAL 
SIGNATUR 


PHYSICIAN'S 
LAE i a oe a a TS eee Se eee ae ee ee ee oe ee 


220. BURIAL, CREMATION, 22b. DATE THEREOF Zc. NAME OF CEMETERY_OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
i) f\ Z 9 Fas Ar = 4 Pn f 5 Z Gol YT / +2 7 4 Fe e , 


24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATE. « i] ‘. 


So 


ax 


din by the funeral director 


Poges | and 2 should be 


after death. 


Then please remove carbon popers 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
the State Boord of Health prior to burial, cremation, or removal, and in any event, with 


e retained by the haspital or attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atfending physician and completely 


page 3 should be detached far use os the buriol-transit purmit 


TO 
m 


VR ATS (4) 
1SM 9/59 


” MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


On CERTIFICATE OF DEATH 2 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY Carroll a o. STATE Maryland » county Frederick 
b. CITY OR vey (If outside corporote limits, write | c. LENGTH OF STA c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest a =f 
Midd teburg *” Y Thurmoht rural 
tg f\ d. NAME or HOSPITAL *. nat in hospital, give street oddress) d. STREET ADDRESS RESIDENCE 
iU OR INST THON ON A FARM? 
Brookfield Manor Nursing Home ae ves [] No && 
&is heeyias First Middle 4. pare Se Yeor 
(Type or print) John Arthur Ss e is Ss DEATH D ec 6 19 61 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARR(ED [[] | 8. DATE OF BIRTH 9. AG ty yon RIF UNDER 24 HRS. 
ay Months; Da Mi 
male white |woowex) ovorceoQ | Jane 31, 1876 yrs. er dee lane . 


*. 10a. USUAL PRS UPENON aie kind ~ eile 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ bayer bo sper ife, even if retire ) F ms Maryla nd U S A 
ar e e e 
I y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Seiss Mary McGrath 


sans fora ee EL aro 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
cae ~ | er 213-18-0799 Cloyd W. Seiss Emmitsburg, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).) 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (a Genera t+ OL TACOS =) 


INTERVAL BETWEEN 
ONSET AND DEATH 


j , P| 
ae ( DUE TO 
Condifidns, if ony, ” which (ob) 
gove rise to immediote 
DUE TO 


couse (a), stating the under- 
lying couse lost. (c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. Me AUTOPSY 


RFORMED? 
ie O vnoq 
20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item IB.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not ae, foctory, street, office bidg., etc.) | 
p.m. 19 lot work [] ot wark { 


ended the deceased fram._1//3/é¢ __, 19___,.ta___£.2-/ 22/6/...19.___, that (I) (we) last 
and that death accurred afQ._&M, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION 


? 22b.DATE 
ATTENDING MED. STAFF SIG! 
M.D. | PHYS. MK) pirecror C)__PHYs. 2{10[6 


22d. ADDRESS 


Uswten B Ride , Mar land 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or count , q > 
aaa a 1 Blue Ridge Cemetery Thurmont, Md. Fred. Co. 
25a. REC'D BY REGISTRAR Wb. REGISTRAR’S SIGNATURE 
4 pateDEC 2 6 '61 Clidlwn £ Fish, 


all 


din by the funeral directar, 


Pages ‘land 2 shauld be filed with 


bo 


te be executed within 24 hours ofter deoth. Page 4 


ica’ 


Then please remave car 


the registror priar ta buriol, crematian, or remaval, and in any event within 72 hours ofter 


retoined by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


¥: 


m 
page 3 shauld be detoched far use as the buriol-transit permit. 


TO 


VS A15 (4) 
15M 9/5B 


wv 


é 


wc 


© 


/ 


we 


= 


c 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13805 CERTIFICATE OF DEATH a ae 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be! ore admissiat 


a. STATE b. COUNTY ) 
Mad arre 
c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


1, PLACE OF DEATH 


Rs apt 184) i C3; MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL ond ti nearest town) 


t 
e ste 42 yrs. TR. uf estminster 
d. NAME OF aa (If not in haspital, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION | % ON A FARM? 
sl || CRANPBER R ves (] NOdep 
3. NAME of ‘ First Middle Lost 4. DATE Month Day Year 
Mee? ©. pron) David fr, halle - ass December 30 96h 
5. SEX 6. COLOR OR RACE | 7. MARRIED BX] NEVER MARRIED [[] | 8.-PATE OF BIRTH 9. ole reeey R| IF UNDER = | HRS. 
F ionths} Days 
l WIDOWED pivorceo C] | Met KAS, fF . ay 
ale = 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR | RY | 1). BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Vt? Gteren — ASC . 


14. MOTHER’ ER'S MEKIDEN NAME 


A) lll “lt ba LO EL Mf oc LUV LL — SLE Ctl 
ie WAS LAS Je EVER hs U.S ARMED fore . 6. are h NO. INFORMANT y Address 
‘es, no, of unknown) {IF yes, give wor or dates of serfice} ‘ee P >. 
= ZIZ-OS - 520 a a. si, 
a 3 MAO Ty ba he Le LEM Tb ULK Ldadh KRY, 


1B. CAUSE OF DEATH [Enter only one cause per line ni (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Cabiel a de BIS 
IMMEDIATE CAUSE (a re; 


{ + ad at DUE TO ‘ 

Canditions, if ony, ach (b) ¥s RA 4. a] J “4 to 
gove rise to immediate 

cause (0), stating the under: 

lying cause lost. (c) 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUT OFS 
= 
S yes] NO $f 
= | 20c. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a Hour oo. m. While Nat while foctory, street, office bldg., etc. yy} 
= p.m. at work [7] at work 5 A 
21. | certify that | attended the deceased fram. “+ YY an 19 , ta“ ca eee, 19%2f that | last saw the deceased 
alive an__<t-& = ae J don ple p> and that death ey. otf: on fram the causes and an the date stated abave. 


ACTUAL ¥ “4 
SIGNATURE ete ee (Freie, , 


PHYSICIAN’: Wf (P SA; 
NAME {Type} a7 E/GETET 
eon peci fen 
OG L / oS c 
2. sont DIRECTOR'S SIGNATUR ADDRESS 
-§. 5 er ip MW 
Be fA 


ORY 
LF2 


22d. LOCATION (City, town, or county) 


Aha 
| 240 yD B REG|; TRAR 
Die. _ lame be 


24b. REGISTRAR’ S SIGNATURE 


Chittun & Kieua 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


th. Page 4 may be retained by the hospital or attending physician. 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13806 CERTIFICATE OF DEATH 413'782 


ms qz — a a 
a3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence bafore edmissjon) 
og a. COUNTY e. STATE b. COUNTY 
20 _ arpell — ___ MARYLAND || __ Maryland Balto,.City" 
= yz b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
e 0 write RURAL end give neerest town) ‘ ] 
£78 Sykesville 1 mo.19 days Baltimore 1) 3 Vot-+ 
yan , d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. Is 9 RESIDENCE 
eee / 
>a Springfield State Hospital 4 606 Harford Road ves [] Noge] 
2 an “NAME OF “First Midda Last 4. DATE Month Day Yeor 

an " DECEASED OF 

fe (Type.or. print) Edward PB Soellers peatH December 21, 19 61 

ar y r COLOR OR RACE 8. DATE OF BIRTH "]9. AGE (In years )IF UNDER 1 YEAR| IF UNDER 24 HRS. 

8 = | 6 7. MARRIED [-] NEVER MARRIED [] Ss ta ee “4| 

eae “Months| H | Min. 
3 ; Male White WIDOWED [2% DIVORCED [] a wait —_ sad ees es ' 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Baker 
13. FATHER’S NAME 


August Soellers: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes give werordetesofservice) 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 
| 


Maryland U.S.A. 


"| 14. MOTHER'S MAIDEN NAME 


Caroline - unknown 
17. INFORMANT Address 


Springfield Hospital Records 


16. SOCIAL SECURITY NO. 


218-10-111) 


18. “CAUSE OFE DEATH Enter only one cause. per line for (e), (b), and (¢). ay 
PART !. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)_ Myocardial infarction _ 


CA - 
~~ % = | DUE TO 


Conditions, if any, which »  Arteriosclerotic cardiovascular disease | Years 


INTERVAL BETWEEN 
ONSET AND DEATH 


Days 


geva risa to immediete cause 
(a), stating the underlying DUE TO 
couse lest. (ce) 


19. WAS AUTOPSY — 


0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
E -B.S.assoc.ewith cerebral arteridsclerosis without qualifying tie 
s SC. | Yes [] NO fel 
 [20a. Acoma WAS UNDERLYING []| 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury In Parl lor Part ll of item 1B.) : 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
© ](F EITHER, NOTIFY MEDICAL EXAMINER) 
5 2 sy 
oe 20¢. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
6 Hour a.m. While ___Not While factory, street, office bldg., etc.) 
= pom. 9 et work at work ' 


21. | certify that (I) (this hospital) attended the deceased from ovember...2.,.., 191, tdle.cember.. 21,19. 61ithat (1) (we) last 
saw the deceased alive onDecember...20,.19.61.,, and that death occured dys. 20 AM from the causes and on the date stated above, 


7ae. SIGNATLRE ~ "i ait: “22b. TAS 
LYOAGOHE A Lop Mp. | PHYS. Oo DIRECTOR O PAYS. ) 12/21/61 


22d. ADDRESS ii—t™*s 


| Spring Springfield Hospital, Sykesville, Ma, 


Tih. BATE Wim [23c. he 23c. NAME OF CEAMETERY ager Fite OS |, ATORY ] 23d. LOCATION (City, town or county) 


er |AALTIMDR € ih 
\ Vf DIRECT An SIGNATURE a REC'D BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 


45305 [, loaDEC 26°61 | Cuter £ Minne a 


ATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 
director, page 3 should be detached for use as the burial-transit permit. Then please 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 148 c 3 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND » 


138Q7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare ‘ateswea livad, | If institution: Residence before admission) 
> mg Seo CENT @. STATE b. COUNTY / 
Se Carroll MARYLAND || _ Maryland vA 
ou b. CITY OR TOWN (if outside corporata fimits, c. LENGTH OF STAY IN Ib c. CITY ries TOWN (If outside corporata limits, write RURAL and give naarast town) 
4 2 a RURAL and giva naarast town) 2 : 
SA t 
of rkesville 2yrs. 5mos. Sdy .___. Baltimore 30 _ Zvol-f — 
~ ae NAME OF HOSPITAL of INSTITUTION (if not In hospital giva straat address) d. STREET ADDRESS a. ee 
2% 
See. ___ Springfield State Hospital _ | __-1302 Towson Street __| ves {JNO Bg 
>2 5 vce NAME OF First. Middle ~ Last | ci; “DATE Month Day Yaar 
DECEASED OF 
Ne ta ‘Francis _— del] = Stare | ®*™* December 28 1961 
aa 5. SEX 6. COLOR OR RACE| 7 MaprieD [Never MARRIED [-] | 8- DATE OF BIRTH 9. AGEs aon IF UNDER 1 YEAR| IF UNDER 24 HRS, 
s st birthday) |"Months) Days | Hours | Min, 
z 3 Female White wivowen $<] BVORee oO July 10, 1904, 57 in ‘oni | ys jours | in. 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
nw done during most of working life, aven if ratirad) 
Housewife - Maryland no us U.S.A, 
FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Charles Campbell Emma Harford 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT .e is? Adieu’ ya a ~~ 
(Yes, no, or unkown) | (Ifyes give waror datas ofservica) 
_No | === |__| «d6Springfield Hogpital Records St Se. 
18, CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).)_ * 3 INTERVAL BETWEEN 


ONSET AND DEATH 
NS 


rant cams was cuss CEREGRAL Vaseuink Treas pew l— 


‘@) DUE TO oe bers 
ale X RC EMrRAL NERVOUS Sy sTEM Sypris Lis — Deans 


gave rise to immediata causa 


(a), stating the undarlying DUE TO 

causa lest. (c) a. - 
Zz ~—PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 

PERFORMED? 

5 chizo renic grenction eran ‘Paranoig ty t Systemic Syphilis (Arrested | ves [] no PR 
oO ee ot SS = 
2 gow a. er 8 ar: esis ¢ 20b. Mesehte nae ad. ccu ns (Enter natura of injury natura of injury in Part | or Part Il of item 18.) 
: PRIMARY [] or CONTRIBUTING [J 

CAUSE OF DEATH, 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (Stata) 
a Hour: ‘e:m. While Not While factory, streat, office bldg., atc.) I 
| Bits 19 at work at work 


21. I certify that | took charge of the remains described above, held an Autopsy L}. Inspection Inquiry 4 
Natural causes vg Accident C1}. Suicide C} Homicide CI} Undetermined manner CJ 


CHIEF MEDICAL EXAMINER [_] 
fhitily ( SV yt ieee ae mip, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
gs T i) DEPUTY MEDICAL EXAMINER St / % 
aha f Ihes ___ Addrass (Streat, clty, town, or county) Ce a An! 
ATION! 26. © ~- a 


Ate THEetor 22d. LOCATION (City, tgwp, of country) 


tly ; aliiane ie oe fF 4 4 


4a. REC'D BY REGISTRAR 24D. REGISTRAR’S SIGNASURE 


and in my opinion 
death resulted 


'UTY MEDICAL EXAMINER: This certificate should-be executed within 24 hours after 


please execute the certificate, writing the word “pending” in pericil In ltem 18, Give Pages 1, 2, 


should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your ll 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar 


or its detignated agent, prior fo burial, cremation, or removal, and in any 


4 


VS. AISME ms. 
5M 7/59) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1380s CERTIFICATE OF DEATH es aoe 


eal 


in 


First Middle last 4. DATE EC. Dey Year 


CEC/LIA DEATH 6 wé 


7. MARRIED [_] NEVER MARRIED “4 8. DATE OF 8IRTH 9. AGE LE years i UNDER 1 YEAR| IF UNDER a nes. 
lest gel Days 
wipoweD [f~ —srvivorced [] yrs. 


AL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR noe 1S as me eae ar coal aay) 12. CITIZEN OF WHAT COUNTRY? 


id 


/ ae 


v£ as 
3 ? 1 aEate DEATH 2. Veen RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
£y a. Y Py ARYA =SJATE , b. COUNTY 
VE —— A ps A Tlefinae#*. LAF 
ow P CITY OR TOWN (If autside Mcgee! limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWDSA If autside carporate limits, write RURAL and give nearest tawn) 
3 + Lyng; and give nearest {a ; * pa 
= : ; 
2s 24 PLELBEPL SO, LL 2SAAZZBZGHMA ame A 
gE 4 Sat d. se OF HOSPITAL (If nat in Pas: give street oddress) d. STREET ADDRESS j e. IS RESIDENCE 
= ie 40 “4 INSTITUTION e ~ ON A FARM? 
> P 
ce |} gh Ae Agia te. Lb 2p2hew dN SS Oe beget 7: ves] Nog) 
5 
% 
D 
ie) 
a. 


“y 


5 
a 
ie] . iting mast af warking life, every if retired) 
a gy ok, 
c if Lo = Se LT iJ w Lf "a 
fe} 
a HER'S NAME fj "5 14. MOTHER'S MAIDEN NAME 
fe] - D ° 
8 Ad y ws er ae 
g Cin Le A Dat2 arnt Pf. Y, 
Q 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? by. OCIAL SECURITY NO. INFORMANT 7 Addr: 
E lYes, no, or unknown) (IF yes, give war or dates of service) 9 . 
e L te ye Lp pak, £2 Lb Grelid,_plliad pipjuprhiga LP dy 
S 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c}.] : INTERVAL SET WEEN 
xs PART |. DEATH WAS CAUSED BY 
€ IMMEDIATE ea A TER IOSCLEROTIC C OVASCULAR 
= L} my") 
i= AA! DUE TO 

Canditians, if any, which b) 

gave rise ta immediate y 

cause (a), stating the under- DUE TO 

lying couse last. (c) 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. bare rb aro 
yes—] not] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, 
Hour a.m. 
p.m. 


Rie FE ais a aa es 


ke D al EL. WELLI =e ER WEST MIMSIER YYRVLAND. 


20d. INJURY OCCURRED 


While Nat while 
at wark 


Day, 2060. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 


factary, street, affice bldg., etc. £ | 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 
MEDICAL CERTIFICATION 


retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


22d. LOCATION (City, tawn, or caunty) (State) ‘ 
« 
La 


ad 


the registrar prior to burial, crematian, ar removal, and in any event within 72 hours after death. 
D 


page 3 shauld be detached far use as the burial-transit permit. 


| LV EDU FEVIEHL _ Loh 
D BY REGISTRAR “| 24b. REGISTRAR’S SIGNATURE 


TO 
m 


‘ 3 re * 
ee rie 


filled in by the funeral 
, within 72 hours after — 


aing physician ane Pe, 


ires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital or attending physician. 


SPITAL OR ATTENDING PHYSICIAN: The law requ 


3 
4 . 
L 
i 
= 
E 
a 
E 
3 
2 
8 
g 
8 
3 
3 
a 
mo] 
3 
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3 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO PUNERAL DIRECTOR: Atter this certificate has been signed by the attew 


ee 


WR ATS |) 
15M 7/61 


” 


< 


S 


MEDICAL CERTIFICATION 


—— 


;-2pringfield State Hospital 


Yaa. BURIAL. CRUMATION, | 236. DATE THERTOF 7 ash c = 23d. ec TION (City, Di La Loe 
RPAOVAL [Sgacthy). a 
fiutial fi-{2- Of ef bilge ogee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13784 


. PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before oo 


e. COUNTY a, STATE b. COUNTY 


writa RURAL end give nearest town) 


a MARYLAND Tyla 
b. CITY OR TOWN (if outside corporate limits, c. “LENGTH OF STAY IN 1b c. CITY OR TOWN Uf outsida corporeta limits, write RURAL end give naeredil Ai 


Baltimore. 


gd. NAME OF HOSPITAL OR INSTITUTION (if not In ras ‘7 sfreet eddress) _ i] ~ d. STREET ADDRESS . a RESIDENCE 


ON A FARM? 


Li yes [|] NO 
Middla 17s te .. bAgoth Dey Yoar * 
DECEASED 


(Typa or print) 


PSseee ae 6. couch ORF 8S ene ial BIRTH 7 \9 “a xe cami j ia it wei cha 


| bast buthdey| | Mooths| Devs | Hours Min 


wipowto [_] pivorceo [_] wn 
“joa ff BRe CUPATION foie. kind of work | 1b. KIND OF BUSINESS OR INDUSTRY BIRTHPL A f6 (County & Stete, or foreign country) | 12. CITZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) | | 
iner |__ Milliner — Maryland a ae 


' | Balto si 
13. FATHER’S NAME 14, MOTHER’S on NAME 


Unknown _ 
15. RETA QE 5 Bouchet ARMED FORCES? | 16. SOCIAL SECURITY NO.| 1 7. INFORMANT 


: Add ( y 
(Yes, no, or unkown) | (Ifyes give werordetesofservica) ne (Records ) 


Ss None Springfield State Hospital Sykesville Md. 
18. CAUSE OF DEATH {Enter o1 only one cause per line for (e), (b), end (c). 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: F ONSET AND DEATH 
IMMEDIATE.CAUSE (e)_ Cardiac_Insufficiency. (Decompensation) even ts) at 


=), L-+} 


Conditions, if any, which 
gave rise to immediete ceuse 
(a), stating the underlying 
causa | last. n- - 


rp, PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO ‘DEATH Bt BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART He} | 19. WAS AUTOPSY 
PERFORMED? 


___Manic _depressiwee reactions | SR ee] Naas 
20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE MEL INJURY OCCURED. (Enter nature of i injury in Pert 1 of Pert Il of item 18. ) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20¢. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) (Stete) 
Hour ‘am. While Not While factory, street, office bldg., etc.) \ 
et work al et work [al ! 


i 


. I certify that (I) (this hospital) attended the deceased from... July Devs VLA to..Becember..9P. 6], that (1) (we) last 
saw the deceased alive on......; Den <p: stay 6h 2 and that dso occured cree from the causes and on the date stated above. 


p.m. 19 


22e SIGNATUB j 22b, DATE 
y > ampere MED. nF STAFF R SIGNED 
. PHYS, loth Ie pr rae: Dee 9 
(Sill hay a ea 196] 
an. WYSIMA 22d, ADDRESS td 


NAME ile") Naoi N. Bifukunsal, Mf : le, Maryland __ 


_ 


ECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


1H ae Ye A By ig A lomeDEC 19°61 | Cliten £ Pinu 


- 


Ky Ttemeipel Film 505 MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE 138] QMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 1, PLACE OF DEATH “ 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edimission) 
e. COUNTY a. STATE b. COUNTY 


+: £.z F 3 —_— Carroll MARYLAND || Maryland Carrol] | 
b, CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
j Bee write RURAL end give nearest town) 
eee ae Westminster a ba 
~ co d. NAME OF HO -¥; ST 'N (if not in hospital, give straat address} d. STREET ADDRESS e. IS RESIDENCE 
as s wt ON A FARM? 
Ste se is In Me es | Rte 4 eh ee 
>3s— Ss 3. NAME OF = First Middle last 4. DATE Month Dey Yeer t 
Ba 8 DECEASED OF 
£ (Typa or print) _ CLETUS MARRY STONESIFER DEATH D be 19 
me 5. 5Ex cs 6. COLOR OR RACE] 7. MARRIED [L] NEVER MARRIED [ak] 8. DATE OF BIRTH = la AGE {fh years IF UNDER 1 or If UNDER 24 HRS. _ 
$ 2 = 7 y) | Deys Hours | Min. 
» 8 Ac Male di White widowed [_] DivoRcED [_] Jan » 30 i 19 19 Piel, yrs hae | 
Zl 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
™ 
3 on $ done during most of working life, evan if retired} ~ 
s- Farm Hand Farming Carroll Co,, Md, U.S Aw 
4 | $$ _ — —— — = — e -_ —EE - = 
2 3 fz 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
~~ . 
Aga oF Harry Stonesifer Gertie Stonesifer 
20 Ec 3 3 WAS DECEASED le U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address ~ - c= 
Fo L = Yes, no, or unkown) yes give weror detesof service) 
soot > | 21616-1935 |Mrs. Gertie Stonesifer, Westminster, Md, R-4 
32 > g . 7 18. “CAUSE OP DEATH [Entar only ona cause Per line for (e), (b), end (c).) Prva BETWEEN | 
e.8 2G PART I. DEATH WAS CAUSED BY: E ' ONSET ANDLOEATH 
osSse IMMEDIATE CAUSE (a) __ Ethyl Alcohol Intoxication  —_ es 
F.) $8ae 5 .ael t,o DUE TO 
om ON. 
Be 53 3 Conditions, if eny, which Cll = ——EE a a 
& Sy wa 5 geve rise to immediate cause 
of § fie (e), steting the underlying DUE TO 
malc_ 6 cause lest. 
u Gs te es (c) = = —EE— 
= a as § a, z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. Was Aur oe 
: & ¢ COS ERS LS 2 ea 
a e < YES no EF] 
£ F235 i [208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury In Part | or Pert Il of item 18.) 
rai 3 g_. & | PRIMARY [] or CONTRIBUTING [1 
a == ra & | CAUSE OF DEATH. 
-wen S : =— = = = — ee Oe ES at = -_ 2 
= £208 s 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (Stete) 
Ss 5 Ua r) a Ceara ne While Not While fectory, street, office bldg., atc.) H 
ss ie = pam 19 et work [_] at work [_] 
2 = go oa 7 : 7 7 K = 
? 8 20 a 21. I certify that | took charge of the remains-described above, held an Autopsy ix]. Inspection [} Inquiry het and in my opinion 
<EBO = death resulted from: Natural causes [%. ident Ly Suicide beh Homicide ie: Undetermined manner C) 
~~ 
nea? CHIEF MEDICAL EXAMINER 
Ao $s a 
= 
= ~ 583 ACTUAL S$ . ASSISTANT MEDICAL EXAMINER $c] DATE SIGNED 
S243 . SIGNATURE MD 
. , 
Bos id & ren DEPUTY MEDICAL EXAMINER [_] 12/31 =" 
4 bs 2 =) 8 . NAME (Type) af Charles S. Pett * | = 14 Address (Street, city, town, or county) - 
by 2 35 a 22e. BURIAL, CREMATION,| 22b. DATE THEREOF i), NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “(State) 
£R= i 
s a5 REMOVAL (Specify) 
Davos (1/2/1962 i Car Md. 
1 


24a. REC’D BY REGISTRAR j 24b. REGISTRAR’S SIGNATURE 


ERAL DIRECTOR ‘ ; ADDRESS . 
ial A Ltt Ras Littlestown, Poe : aed 4 Fass 


oammm 2 62 | CS -—. —e 


VS. AISME 
5M 9/60 


T 


RE: 
TO 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


I 


tely filled in by the funeral 


g 


carbon papers. Pages 1 and 2 should 


y the attending physician and 


cian. 
-transit permit. Then please 
, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physi 


‘FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


VR AIS (4) \ 


1SM 7/61 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13813 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution dmission) 
a. COUNTY e. STATE b. COUNTY “é 


MARYLAND : ryland Harford 1. 4 
ec. LENGTH OF STAY IN 1b 


~~ e. CITY OR Mar (if outside corporete limits, writa RURAL and give- nearest town) 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


4 


ON A FARM? 


Springfield State Hospital || _Rowbe 7 Box 23— ves (] No []_ 


Syke sy i) —_, Edgewood _ | Pad Ss 
d. NAMI F HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d. ST ADDRESS e. IS RESIDENCE 


within 72 hours after death. 


3. NAME OF rst ~ Middle . ‘Tast “4. DATE Month Day “Yeer 
DECEASED OF 
(Type or print) Clyde Vernon Tibbs DEATH December 23 19 61 
5. SEX 6. COLOR OR RACE/7. MARRIED fj] Never Marnie [-] | &- DATE OF BIRTH 19 ‘AGE {in yoors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
J thday) |“Months| Days | Hours | Min. 
Male White wipowep [] _ivorcep [] Bt OB en tes 5 lage 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


_Unknown 


er_ = Shipyard Virginia ee U.S.A. +4 
13. Pee Ane 14. MOTHER'S MAIDEN NAME x ipo 
_ 
John Tibbs Unknown Belle Cox 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT | Address 


(Yes, no, or unkown) | (ifyes give werordatesof service) 


“ar “16-3459 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]_ 


Springfield Hospital Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y: - 
IMMEDIATE caust fe)__Far advanced pulmonary tuberculosis ‘years 
O09 AX DUE TO | 
Conditions, if any, which i) Arteriosclerotic heart disease, |_years 
gave risa to immediate causa 
(e), stating the underiying DUE TO 
cause last. (ce) 
( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 


rs 

& PERFORMED? 
ae : A yes [] NO 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

e | OR CONTRIBUTING [] CAUSE OF DEATH 

U T(IF EITHER, NOTIFY MEDICAL EXAMINER) 

~~? — _ ee 
at 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 

5 Hour em. While Not While factory, street, office bldg., etc.) i 

= p.m. 19 at work at work : | 


21. | certify that {I) (this hospital) attended the deceased from...... Q—2QQ0er......, 1961, Faas ple uF that (1) (we) last 


saw the deceased alive on... L223... 1019... 1, and thet death occured at. Lew am, aa causes and on the date Stated above, 
22b. DATE 


22e. SIG Tuse 
| a a LA @ it ooo us isaee Cee 12/2378 


22d. ADDRESS 


Agustin del ieatee, Mp. _Springtiela state t att ita 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sieh " (State) 
REMOVAL (Specify) 


Bel Air, Harford, Maryland _ 


2Sb. 5) 7 Je ns sa 


Burial 
24 FUNERAL ak. S SIGNATURE 


ya oes ELE & wh Abingdon Maryland. 


Dee .27,1961 sei me Memorial Gardens 


wee ae 


Springfield State Hospital, Sykesvillem, Md 


by the attending physician and &..., 


ician, 


permit. Then please remove 


, cremation, or removal, and in any 


RECTOR: After this certificate has been signed 


Page 4 may be retained by the hospital! or attending phys 
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director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


TO FUNERAL DI 


‘ee 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, A 


a 2 eee ee ee 


. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If institutlon: Residence before edmi 


* CaP roll «STATE §=Maryland b. COUNTY City 


MARYLAND 
b. CITY OR TOWN (if outside corporate limits, ies : OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 


~eykesvariee™ " 1 ma. 7days Baltimore 12 AVOI-F 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d, STREET ADDRESS Je. 1S RESIDENCE. 
Springfield State Hospital 70), E. Coldspring Lane ier) noel 


3. NAME OF | i _Midde, Last lea. DATE Month Dey ‘Year a 
(Typa or print) Bownan Tweddle eee vail 278 t/ 19 61 
oe Saxe ~ {6 COLOR OR RACE|7, MARRIED f©] NEVER MARRIED [| & DATE OF BiTH "19. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: : lesp birthday) |Months| Days | H | Min. 
Male | White wibowe [7] pivorceD [7] 5/7/ 1883 78 ae on ‘| ays jours | Min 


Oa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 


“3 ‘eamane of giking life, even if retired) G Ey Baltimore City Maryland U.S wA. 


“13. FATHER’S NAME 3 l= 14. MOTHER'S MAIDEN NAME 


John Tweddle Jennie ? 


I WAS DECEASED EveR IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘es, or unkown) | (Ifyes give werordetesofservica} — Spr ingfielad Hos iva Record 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ee Serra 
IMMEDIATE CAUSE (e) 


4}- » . puro Acute Myocardial infartion | 
| 


Pneumonia ’ Left lover lobe 


Conditions, if eny, whith (b)_ 
geve rise to immediete ceuse 
(e), steting the underlying 
ceusa fast. (ec) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL "DISEASE ¢ CONDITION GIVEN IN PART Ma) 19. ea. 5 AUTOPSY 
ERFORMED 


C.B.S. due to Generglized Arteriosclerosis ; | ves [No a 


20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (Stete) 
Hour a.m. Whila __ Not While factory, street, office bldg., etc.) | 
et work at work 


DUE TO 


MEDICAL CERTIFICATION 


p.m, 19 


1 
. | certify that (I) (this hospital) wy | jr eae from.......- DO G-e2- ews 9, oa to. Dee 31---- , 19.6], that (1) (we) last 
cember , and that death occured pe eoced OF bm the causes aN on the date stated above, 


saw the deceased alive on 
22e. SIGNATURE 


22b. DATE 
ATTENDING MED. STAFF SIGNED, 
PHYS. 


[]__pirector [] PHys. [(] 


22d. ADDRESS 


23a, BURIAL, CREMATION, ] 230. ~ DATE THEREOF 23e. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aut " (State) 


REMOVAL (Specify) 
-1-3-196 Greenmount- Cemeter 8. Maryland 


25b. REGISTRAR’S SIGNATURE 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after. 


bad 


T 
T 


Page 4 may be retained by the hospital or attending physician. 


NERAL DIRECTOR: After this certificate has been si 


VR AIS (4) ls ey 
15M 9/60 7 ZL Bele” Kihaccll a, ge, | DATE 9761 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=e 
6 
“ 


eo a 1 2 7 CERTIFICATE OF DEATH 437 37 a 
i 1, PLACE OF DEATH we —S =. 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
2 e. COUNTY a. STATE b. COUNTY 
2 Carroll __ MARYLAND _ Marylend Balto, City Y 
b. CITY OR TOWN (if outsida corporete limits, c. LENGTH OF STAYIN 1b ||. CITY OR TOWN [Il (If outside corporete limils, write RURAL and give “Heatesl te wh) aaa 
B write RURAL and giva neerest town) 
£78 _  Sykesviile =~ Syrs.2mos. a: Baltimore 11 am NGO: of 
BS =, | 4 NAME OF HOSPITAL OR INSTITUTION [if not In hospital, giva sireel address) _ 4 d. STREET ADDRESS a. IS RESIDENCE 
Eee /~ ‘ ON A FARM 
PAL Springfield State Hospital Parkdale & Girard Ave. ves [] No (3 
o 3. NAME OF First Middle Last 4. DATE “Month Dey Year 
RY DECEASED . OP 
» iGgpecerprint) Irvin g Lawrence Twilley peas December 15, 49 61 
£ 5. SEX "| 6. COLOR OR RACE] 7. MARRIED ) L] NEVER MARRIED [24 | 8- DATE OF BIRTH 19. AGE (In yaers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M 4, Whi te if 26, il OL last birthdey) | Months] Days | Hours Min. 
ale a wipowep [] _—ivorceD [J] June 9 yrs. | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, evan if retire f * 
Merchant Marine -_— ethiffeg - | _ Maryland. — USA, 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Irving L. Twilley 


Lillie Cassard Murphy 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyas give waror datesofsarvice) " 
No - 215-10-213 Springfield Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).) ; INTERVAL BETWEEN sd 
ONSET AND DEATH 
, I i Aircaust _Arteriosclerotic cardiovascular disease __|_ 26arse 


igned by the attending physician and ¢ 


Ly ~~), DUE TO 
Conditions, if Uh {b) 


gave risa to Immadiata causa 
(a), stating the undarlying ( CUETO 
ceuse last. (e) 


19. WAS AUTOPSY — 


~l% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT per RELATED TO FS OANA AL RSEASE CONDITI mae IN PART f(a) 
O|le| CBS. speed. swith central nervous system syphi psycho 6 PERFORMED? 
S reaction. _ ~ ves [] no Ek 
i 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert I or Part Il of Item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 208. (Cily or town) (County) ~~ (State) 
a Hour a.m. While Not While fectory, street, office bldg., etc.) ! 
= p.m, 19 et work ia at work ! 
21. | certify that (I) (this hospital) attended the deceased from.. Oot... YES 6, teDe.cemker..1519.: J, that (1) (we) last 


saw the deceased alive on... Lacember.. Uh. 19. al. % and that death occured at. 6. AN from the causes and on the date stated above. 


2h TURE = 7 y, = 4 aad ae 
) Z / ATTENDING MED. AF 
A Ma palin te) é; Ved MO [1] prector [} Prys. [3 an 12/15/6t” 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 am 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


23a. Fe. BURIAL, CREMATION, 23b. DATE ON, | 23b. DATE THEREOF ke mae OF CEMETERY O8 a, — ’ mE 23d. LOCATION “TOCATION, — roWwhie or grin i anil 


VAL (Spesif - 
tee a LiL S§-bo/ \eté, aban tek ae AHL , eer a 
AE tL DIRECTOR'S SIGNATURE ADDRESS | 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


director, 


<j 


id in by the funerol director, 


ges 1 ond 2 should be filed with 


i 
of death 
NN 


72 hours oft 


Then pleose remove corbon popers 


PITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


e retained by the hospitol or ottending physicion. 
NERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


the Stote Board of Health prior to buriol, cremotion, or removal, ond in ony event, within 


poge 3 should be detoched for use os the buriol-tronsit permit. 


ey 
vee b 
TO FU 


VR ATS (4) 
1SM 9/89 


: 


11. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


R _ CERTIFICATE OF DEATH 43789 


2, USUALE SSIDENCE (Where deceased lived. if institution: Residence before admission) 
a. 


Maryland P COUNTY Balto. City ~ 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


BALTIMORE CITYZone 2VO)4¢ 


o. COUNT 
MARYLAND 


b. CITY GR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
i PRFPOYY O amondson a¥s 0 No 
3. NAME OF First Midd} 4. DATE 
DECEASED j irs iddie Last ae d Seanad 23" bie 
t F J 
(Type ar print) MT OB LINA VE wo ALTA DEATH 19 
S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (| 8. DATE OF BIRT 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
_ a" h-IT~76 iB itthdoy) [Months] Days Min. 
FEMALE WHITE WIDOWEDXK —bIVORCED [] ihn 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) / 
Housewife - ITALY Italy ~~ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
UNKNOWN Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) (IF yes, give war or dales of service) " 
No " 7 HOSPITAL RECORDS 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-} pe eee 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 
Od 


X DUE TO 


Conditions, if ony, which (b) CHBERAT ARTERIOSCLEROSIS 


gove rise to immediote 


cause (0), stoting the under. ( CVETO plus SYSTEMIC SYPHILIS 


lying couse lost. (c) 


QD a mae mo als Wikeewavaleb ue 
SG So OS 6 


re Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED iNA\ ASE CONDITION GIVEN IN PART 3(0)| 19. RT Se! 
= 
3 yves(} No 
= | 20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& TOR CONTRIBUTING [1 CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& {20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While Not while factary, street, office bldg., etc.) ; 
= p.m. Ww at work [1] at work [[] \ 
21.1 certify thot (1) (this hospitol) ottended the deceosed from.__ly  -2)).___. , WYD to TQ 23---. I9GT, that (1) (we) lost 
sow the deceased olive an 29 1901. , and that death occurredt g{L 5AM, fram the causes ond on the dote stated above. 
22a. SIGNATURE. 22b. DATE 
C\ CLAN ATTENDING MED. STAFF SIGNED 
wa v m.o.|PHYS. O)_birecTor PHYS. 12/23/61 
22c. PHYSICIAN’S 22d. ADDRESS 
NAME (Type) « 
DR. ILSE KAMM SPRL MEF ICL) SPAPt HOSPT. 
230. BURIAL, oa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
EMOVAL (Specify 
BuY fat 12/29/61 New Cathedral Baltimore, Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


OHN F. DENNY nD gh =-%Q | ate DEC 2 9 61 Onthun £ Piast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
428 CERTIFICATE OF DEATH neg. our. 3°90 


ect) 


‘ + 

8 5 ry i big 2 teenie as 2. age jth ela (Where deceased lived. If institution: Residence before admission) 

S23 /\ “Carroll MARYLAND |} Maryland + COM Oper 

° rs \ ivs b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

o i RURAL ond give nearest town) . \ 

$2 Parley town Life A Taneytown 

22 d. NAME OF HOSPITAL re in hospital, give street oddress) | _ 4. STREET ADDRESS *. 1S RESIDENCE 

Ss BY"Frederick St, Rear 31 Frederick St, Rear ves] Noey 

co 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

* oat (Type or print) Walter Jacob Wantz beatH ~=December 22 19 61 
Pl 


S 


5. SEX 6. COLOR OR RACE | 7. MARRIED [9} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. soci voort IF UNDER 24 HRS. 
: ast birthday’ 0 Min. 
Male White  |wiooweo o pivorceo[] | 1/28/1895 66 yes, ct Lessa ia % 


2 

E z es 10a. — beigeifeaus eg kind of 4 ot 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ay ing mos! of working life, even if retired) a 

2 <8 ‘Bfacksmi th Blacksmith Shop Carroll Co,, Md, U,S.A. 

° \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 Harvey Wantz Flora Zahn 


Vaagie waive’ feat ates on 16. SOCIAL SECURITY NO. }17. INFORMANT Addres Taney town, Md, 
No 218—32~1117 | Mrs, Mabel Wantz, 31 Frederick St., Rear ™ 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (c).] pele BETWEEN 


: NSEJ AND DEATH 
PART 1. DEATH : . g . 
ART |. DEATH WAS CAUSED BY STP rr is ee , 


a) IMMEDIATE CAUSE (0 
JA Ae / QUE TO 
Conditions, if ony, which tb 


gove rise to immediote 
couse (0), stoting the under- POETS 


lying couse lost. (c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. betecaueoe 
yes(] Noy 
200. ACCIDENT WAS _UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, , 20f. (City or town) (County) (State) 
Hour o. m. While Not while factory, street, office bldg.. etc.) \ 
p.m. W lot work a! ot work QO 


4 

a) 
21. t certify that | attended the deceased from,_0.22 = ’ 199 7, co biesoen ae 194 Tf that | last saw the deceased 
alive on_ bey ts be ee 2 | a and that death accurred ot @__-__ #7. M, fram the causes ond an the date stated abave. 


’ ADDRESS (Street, city or town, stote) DATE SIGNED 
ra Mee Paes 1S Ea SS _RI OGRE TUR) SA LZ-22-Gl 
atime ames Tahsin. WE ST HO LWSTER eID ccanccscse 


220. BURIAL, CREMATION, | 226. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
a “76 Pleasant Valley Cemetery | Pleasant Valley, Carroll Co. ,Md. 
l rr © 77 
7? 


Then please remove carbon papers. 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs oftel 


MEDICAL CERTIFICATION 


SPITAL OR ATTENDING PHYSICIAN the law requires that the death certificate be executed within 24 hours after death: Page 4 
ERAL DIRECTOR: After this certificate has been signed by the attending physic 


be retained by the haspital or attending physician. 


N 
page 3 should be detached far use os the burial-transit permit. 


i =e) 
y 
u 


LS a an ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
J 4 ‘ 4 wy gf 3 Y 
yy Kasi A ALTAG littlestown, Pa, oaBEC 2 6 ’61 ears PF Fae 


od a . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 129 CERTIFICATE OF DEATH Reg. Dro? OA 


Sir eee Ss Ean Be 
% 3 : meer pe, | 2. Esueee RESIDENCE shea deceosed lived. If institution: Residence before admission) 
© © J o. STATE b. COUNTY Perey 4 
oes C ary MARYLAND ( j 
, ee LL Lb TA “Zz 
3 ° x c. 7B OF STAY IN Ib eZ c. oy OR TOWN (MH outucde sprporoje limits, write RURAL ond give nearest tawn) 
o 
0) 35 
° 22 + |Aeet sad Kittta/ - LE Vasedle- 
<a 2 4 DA d. NAME! OF HOSPITA' if fat in haspital, give street L 7B ad. STWEET ADDRESS e. IS RESIDENCE 
oo -— OR INSTITUTION | ON A FARM? 
i] 3 
e s me] yes (] No fx 
fe} cg 
= zs ° » MANE OF. 4. ate Bra Day Year 
+ Bie ‘ 
See! g (Type or print) = q ai Z J € CR DEATH Z 194 
q ~ 2 


6. COLOR OR RACE | 7. MARRIED DX NEVER MARRIED Oo 0 DATE OF BIRTH. 9 Le (In years [IF ie 1 YEAR] IF UNDER me HRS. 
Lf Ly’. lost elrthdoy) Doys 
DIVORCED [] Yan, bf Y o/s 4 F# yrs. 
SUAL OCCUPATION ( (Give kind of work done} 10b. KIND OF | BUSINESS OR wy 11. SIRTHPLACE (Stote ar sp country) 12. CITIZEN OF WHAT COUNTRY? 
VALE eee 
“1 é 4 £4 


dering mast of w ife, gven if ret} 
\ME r. : 14. MOTHER'S MAIDEN NAME 
2 Wgd 2a we 


d campletel 


Then pleose remove carbon papers. 


iB/was DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address q 
‘es, NO, oF unknown) {IF yes, give wor or dates of service) t fi 6 
— Vl MAY fy). 2 - 4 


EEN 


EATH 


18. CAUSE OF DEATH [Enter only one couse pet,line for (0), (b), and (c)-] dla oe ae: 
@ 
PART |. DEATH WAS CAUSED BY: Ca 7, Lb aid 
IMMEDIATE CAUSE (a = L 


420+] DUE TO oe 
Conditions, if ony, which 6 ; A. f fr AL Ls f. ee vz t DL rnrtbagreeg 


gove rise to immediote 


couse (a), stating the under- DUE TO VA, A 
lying cause lost. ¢)_fL fi ig 4 oon 


Paar Il. OTHER SIGNIFICANT 4 ‘i CONTRI8UHNG TO DEATH 8UT NOT RELATED TO ney INAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ea Metso 


ician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


The law requires thot the deoth certificote be executed wi 


ndy be retoined by the hospital ar attending phys 


yes(] No] 
rd 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, , 20f. (City or town) (County) (Stote) 


Hour a. m. While Not while foctory, street, office bldg., etc.) ; 
at work [J ot work [J \ 


MEDICAL CERTIFICATION 


, cremation, or remaval, and in any event within 72 hours ofter death. ©) 
by} 


SPITAL OR ATTENDING PHYSICIAN 
poge 3 should be detached far use os the burial-tronsit permit. 


x) 
3 a. :M, from the couses ond on the dote en obove. 
= ATE SIGNED 
3 ae bt 
a 
— PHYSICIAN'S 
2 | NAME (Type) Nd - /7 A ve 2’ ik Sn 
‘® Cc Der 22d. LOCATION {City, town, or county) (Stote) 

& 2 Q 5 a ee 

i 


y 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vateel 1 9 '61 Ciiiag —f Mae 


G 


